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teriological Labora- 
tories, Philadelphia. 

Sanitary cleanli- 
ness and restful 
quiet are attained 
by the use of a floor 
of Gold Seal Battle- 
ship Linoleum. 





























In the great work 
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of saving lives — 


Headquarters of a nation-wide campaign for saving lives—the H. K. Mulford 
Bacteriological Laboratories in Philadelphia. To every corner of the country, this 
famous institution sends serums and antitoxins to fight disease and death. 

Naturally, the Mulford Laboratories are perfect examples of what the modern 
scientific workroom should be. So, of course— 

The floors in the corridors and laboratories of the Mulford Building are BonpEp 
Fioors of Gold Seal Battleship Linoleum. Resilient, noiseless, comfortable under- 
foot, these floors never distract the biologist’s attention from his work. No gaping 
seams or cracks to frustrate efforts toward perfect sanitation—this practically 
“one-piece,” non-absorbent floor is easy to clean and keep clean. 

These qualities, plus unparalleled economy and assured durability, mark Gold 
Seal Battleship Linoleum as the last word in hospital floors. A Surety Bond against 
repair expense (issued by U. S. Fidelity & Guaranty Co.) is obtainable with floors 
of Gold Seal Battleship Linoleum installed according to BonpEpD FLoors specifications. 


BONDED FLOORS COMPANY, viel 
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AIR CONDITIONING AND ITS HOSPITAL 


APPLICATION® 


By W. J. McConnell, B.S., M.D., Secretary, Philadelphia Health Council and Tuberculosis Committee, 


between man and the atmosphere in which 
he lives is not generally appreciated. The 
physical conditions of the air, temperature, humid- 
ity, and air motion, exert certain definite, meas- 


T importance of the relationship existing 


urable physiological re- 
actions in human be- 
ings. 

These reactions have 
been determined experi- 
mentally, using healthy 
adult subjects under 
various test conditions,’ 
and while it may be 
claimed that these re- 
sults are not applicable 
to individuals of abnor- 
mal health, still this in- 
formation must of nec- 
essity form the basis 
for further research in 
connection with disease. 
The fact that acceptable 
standards for hospital 
ventilation are lacking, 
by no means justifies 
our failure to utilize the 
best practices of the 
present day. 

Aside from these 
purely physical factors 
of the air there is no 
lack of evidence to in- 
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Aiding Nature 


ROPER air control, it has been amply 

demonstrated, is a paramount need 
in the care of the sick, and in this article 
Dr. McConnell develops the hospital ap- 
plication of some of the research work 
that has been carried out at the Bureau 
of Mines, Pittsburgh, for the purpose of 
determining the influence of varying tem- 
peratures and humidity on the health of 
human beings. Nature bountifully sup- 
plies fresh air, but it is not by any means 
free for hospital use, and if clean, fre- 
quently renewed air at the correct tem- 
perature is to be supplied to patients it 
must be brought to them through an in- 
telligent use of both mechanical and 
natural means. To obtain atmospheric 
conditions indoors conducive to health 
promotion, certain practices and control 
have been found valuable—these are de- 
scribed here. 








dicate the harmful effects of many impurities that 
contaminate the air breathed, and are concomitant 
to the period of civilization in which we live. The 
need for mechanically purifying, heating, and 
otherwise conditioning the air in occupied places 


is now well recognized, 
and almost unparalleled 
progress has been made 
in this direction during 
the past few years. 

In view of these ad- 
vances in the science 
and art of ventilation 
those responsible for 
the equipment and 
maintenance of our hos- 
pital buildings must 
seriously consider the 
problem of ventilation 
and air conditioning as 
it affects their particu- 
lar locality. Before de- 
ciding upon the type of 
system best suited for 
the purpose, hospital 
authorities are justified 
in investigating the ad- 
vantages of mechanical 
installations over nat- 
ural methods and the 
costs and operating ex- 
pense involved in such 
equipment. 
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To ventilate an occupied space it is necessary 
not only to introduce a supply of outdoor air, but 
it is essential that this air supply be rendered 
sufficiently free from objectionable impurities, be 
heated and cooled to a desirable temperature, and 
contain the proper amount of moisture. It is also 
important that the vitiated air be removed in an 


efficient way. 
Vary Ventilating Methods 


It is possible by means of natural methods to 
ventilate fairly well particular types of hospital 
buildings in outlying districts where the outdoor 
air is uncontaminated and the climate is not ex- 
cessively dry, provided the space per patient is 
sufficient and the windows of the building are 
suitably designed as to location and area. Grant- 
ing that natural ventilation or modified window 
ventilation will prove generally satisfactory in 
such instances, we must not be misled into be- 
lieving that all hospitals can be similarly venti- 
lated. 

Many of our larger hospitals are situated in 
noisy, smoky, and dusty cities and in climates 
where it is difficult to control the physical factors 
of the air during cold weather, unless we resort 
to mechanical methods of air conditioning and 
ventilation. Strictly speaking, air conditioning 
and ventilation are inseparable in modern civiliza- 
tion. 

The principal objects to be accomplished in con- 
ditioning the air are: First, the removal of solid 
or liquid matter, in the form of dust or spray, and 
the elimination of soluble gases and vapors includ- 
ing those of a disagreeable odor. Second, the 
addition to the air of sufficient moisture to give 
the desired degree of relative humidity in spaces 
to be ventilated. This process may be reversed in 
warm weather resulting in dehumidification and 
cooling. 

Both of these functions are accomplished in 
one process which consists of passing the incom- 
ing air through a fine mist of water and over wet 
surfaces in a specially designed apparatus known 
as an air washer. The air is thus cleaned of im- 
purities and its moisture content controlled by 
the temperature of the water. The dry-bulb and 
wet-bulb temperatures of the air approach the 
temperature of the water. If the water tempera- 
ture is low the air is dehumidified and cooled; if 
high, the air is humidified and warmed. The 
relative humidity is controlled by raising the dry- 
bulb temperature of the air after leaving the 
“washer.” 

The cleansing and humidification of air for 
ventilation purposes are two important phases of 
the art. As a matter of fact they are the factors 
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distinguishing the modern from the old and obso- 
lete method of ventilation. A number of hos- 
pitals are ventilated mechanically, but usually the 
equipment does not provide for washing, humidi- 
fication or cooling in warm weather, and the re- 
sults obtained, therefore, are unsatisfactory. 

Whether the air introduced into hospital wards 
and rooms is contaminated or is cleansed of im- 
purities, no doubt has an important bearing on 
the progress of certain diseases. Some hospitals 
are located on well traveled thoroughfares where 
constant streams of passing automobiles are 
liberating objectionable gases and stirring up 
clouds of dust that may contaminate the air sup- 
ply. Another source of air pollution is the soot, 
smoke, and gases discharged from the chimneys 
of buildings in our large cities where soft coal 
is almost exclusively used for fuel. These ob- 
jectionable substances are becoming more and 
more offensive with the growth of industry, and 
we must, therefore, employ some means for re- 
moving them from the air. A properly designed 
air washer will remove many of these impurities. 
Disease producing bacteria may constitute a third 
source of contamination, but usually originates 
within the hospital building and is a problem of 
asepsis rather than ventilation. 


Humidification Is Necessary 


Humidification of the air is equally important, 
especially in cold climates. In winter the humidity 
indoors may be as low as 10 per cent while in 
summer it often reaches 80 per cent. The aver- 
age temperature outdoors during the winter 
months, from December to March, in eastern lo- 
calities is about 35° F., while the average humidity 
ranges around 60 per cent. The air under these 
conditions, in order to be made comfortable, must 
be heated to 73.5° F., resulting theoretically in a 
reduction of its humidity to 16 per cent. Such a 
low humidity sometimes causes nervous irritation 
and discomfort on account of excessive evapora- 
tion from the respiratory passages and the skin. 
On a zero day with an average relative humidity 
of 50 per cent outdoors, the air must be heated to 
about 75° F. Under this latter condition the rela- 
tive humidity is reduced to the extremely low 
value of about 2 per cent. While this air is warm 
enough for comfort, it is enervating because of its 
high temperature and its great capacity for tak- 
ing up moisture. Complaints are frequently made 
that such an excessively dry condition of the air 
causes undue parching of the throat and consider- 
able discomfort, and some authorities believe that 
it predisposes to vespiratory diseases. 

The brilliant works of Huntington? and Besson* 
indicate that with ordinary temperatures high 
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humidities are followed by lower mortality rates 
and vice versa. For ordinary temperatures, the 
most probable optima appears to be between 50 
and 60 per cent. In our climate such high humid- 
ities cannot be obtained indoors in winter with- 
out resorting to mechanical means. 

Certain definite degrees of temperature have 
been suggested as standards from time to time, 
but for the most part these were based on opinion 
and the sense of feeling, and therefore lack scien- 
tific confirmation. The whole tendency at one 
time favored the maintenance of a certain dry- 
bulb while ignoring the wet-bulb temperature. At 
a later period the reverse was true. The present 
conception, based on actual human experimental 
work, recognizes the influence of both the dry and 
wet-bulb temperatures, and also the velocity of 
the air. 

Several unsuccessful attempts have been made 
to devise a single instrument that would determine 
the combined effects of evaporation, convection, 
and radiation applicable to the human body. After 
ascertaining the three physical air factors, how- 
ever, the studies conducted jointly by the Ameri- 
can Society of Heating and Ventilating Engineers, 
the United States Bureau of Mines, and the 
United States Public Health Service have de- 
veloped a thermal index of the atmosphere known 
as the “effective temperature scale” which in- 
dicates the comfort of a variety of atmospheric 
conditions. It has been shown that within this 
effective temperature scale there lies a zone of 
comfort between 63° and 71° for healthy adult 
individuals normally clothed and at rest. The 
optimum conditions ranged around 66 degrees 
effective temperaiure. The optimum conditions 
for hospital buildings may depend upon the nature 
of the cases treated in each department. A con- 
dition that may be desirable in operating rooms 
may be undesirable in wards and certain labora- 
tories. 


Incoming Air Should Be Washed 


Another important point brought out by the ex- 
periments of the three services mentioned, is the 
fact that there is a temperature zone of minimum 
basal metabolism. For men lightly clothed and 
in a recumbent posture this zone ranges from 75° 
to 83° effective temperature. Under the particu- 
lar conditions of the experiments these tempera- 
tures represent the optima for a minimum ex- 
penditure of bodily energies. There is little doubt 
that such a condition may be found desirable in 
the treatment of some diseases. These optimum 
conditions, as have been stated, must be made 
the subject of further study. 

In order to obtain satisfactory results, the fol- 
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lowing points should be observed in mechanical 
installations: 

1. The equipment should have ample capacity 
to meet the special conditions of the particular 
hospital. 

2. The incoming air should be washed and its 
moisture controlled in its passage through a cen- 
tral air washer. 

3. The conditioned air should be distributed to 
the different wards through a pair of ducts, one 
for warm and one for cool air. The dampers of 
these ducts are controlled by individual thermo- 
stats in each room thereby permitting a mixture 
of warm and cool air in any desired quantity. In 
this way any particular temperature may be ac- 
curately maintained in certain wards or depart- 
ments while different temperature conditions may 
be had in others. 

4. The air distribution in wards should be 
uniform and thorough; objectionable draughts 
can and should be avoided. 

5. Recirculation of the air should be used with 
caution. 

6. Provision should be for artificially 
cooling the air in warm weather, taking advantage 
of the cooling effect obtained by the evaporation 
of water in the air washer. If further cooling is 
desirable, refrigeration is necessary. 


Specific Cost Data Not Available 


While most hospital boards know the exact costs 
and expenses of their present system of heating 
and ventilation, practically no specific cost data 
are available in a form which can be of service 
to other hospitals. A rough approximation may 
be derived from an analogy with school buildings. 
According to the engineering data available the 
initial cost of installing heating equipment alone, 
without any ventilation whatever, amounts to 
about 8 per cent of the cost of the building. To 
this must be added about 9 per cent more for 
mechanical ventilation and air conditioning, bring- 
ing up the total to 17 per cent of the cost of the 
building. This estimate is applicable to cold 
climates where part of the heating is furnished by 
the ventilating system and the remaining part is 
supplied by direct radiation, through the medium 
of radiators placed under the windows of indi- 
vidual rooms. In mild climates the ventilating 
system, as a general rule, takes care of all the 
heating and the combined cost for heating and 
ventilation is reduced to some extent. 

Now, if we take into consideration the fact 
that the space per occupant can be reduced by 
using a mechanical system, thus requiring a 
smaller building or accommodating more people 
the result is a significant reduction in the cost of 
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the building. Where window ventilation is used 
more space must be heated. It is estimated by 
ventilating engineers that for a mechanically 
ventilated school in a cold climate the cost of the 
entire building is 15 per cent less than the cost of 
a building using window ventilation. 

The yearly expense of operating, heating and 
ventilating a building is perhaps slightly less when 
window ventilation is used than when a mechani- 
cal system is used, but considering the increased 
capacity for occupants in a mechanically venti- 
lated space the cost per occupant will be mate- 
rially higher in the window ventilated spaces. 





*The author is indebted to C. P. Yaglou, instructor, Harvard 
school of Public Health, for many suggestions contained in this 
article. 

1. The reader’s attention is invited to the recent experimental 
work conducted by the United States Public Health Service and the 
United States Bureau of Mines cooperating with the American Society 
of Heating and Ventilating Engineers. . 

2. Huntington, Ellsworth: Civilization and Climate. Third edi- 
tion, 1924. New Haven, Conn., Yale University Press. pp. 174-193. 

8. Besson, Louis: Relations Entre les Elements Méteorologiques 
et la Mortalité. Annales des Services Techniques d’Hygiene de 


ville de Paris, 1921 





OUR RESPONSIBILITY TO THE NURSE 


Some of the tendencies in nursing education today and 
the nursing problems that the hospital will have to solve 
in the future were outlined by Adda Eldredge, Bureau of 
Nursing Education, Madison, Wis., at the recent meeting 
of the North Carolina Hospital Association. The present 
needs in this respect were set forth in the following points: 

1. More agreement between hospital authorities, nurses 
and the medical profession as to what we mean when we 
decry education; surely not too much education, perhaps 
not enough education of the right sort, education not well 
directed, directed too much to the requirements of facts, 
sometimes unrelated facts. We need better defined and 
better organized education. 

2. A better teaching of ethics, not more talk about 
ethics. 

3. Better mutual understanding of aims—doctors’ aims, 
hospital superintendents’ aims, nurses’ aims. 

4. More effort to help each other attain the aims we 
each aspire to, immediate and remote. 

5. Better utilization of the machinery we have: Nurs- 
ing organization—laws, supervision, schools, instructors, 
registries; doctors—needs, teaching, understanding of our 
machinery. 

6. More cooperation between hospital, medical and 
nursing organizations. 

Such dreams on the part of those who prepare the nurse 
will make them use the hours and the years to give her 
the vision, to make her dream of usefulness in her chosen 
field. 

Perhaps the biggest flaw in nursing education today is 
this lack of vision. We know it is there; we lay it to 
various causes, not the least of which is the quality of 
the young woman of today, to her lack of home training, 
to her lack of preparation in the schools, and to her youth, 
and perhaps some blame lies in each place. But let each 
one of us ask himself or herself, is there no blame attached 
to us in her lack of ideals? Do we teach ethics or do we 
teach about ethics? 

Why is it we find student service so much more de- 
sirable than graduate? It should not be. Why do we 
dread the example of the graduates in our hospitals? We 
trained them, taught them, sent them out, testified as to 
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their fitness for registration or a license. Where is the 
blame? Can we truthfully say “It lies not with us?” Let 
the superintendent of the hospital ask himself or herself 
if these principles have always been the guide: 

1. To think straight and not deceive ourselves. 

2. To think clearly and not lose our heads. 

3. To think sympathetically on many sides of a ques- 
tion. 





BROADENING THE HORIZON OF HOSPITAL 
TRUSTEES 


I believe a standardization movement applied to hos- 
pital trustees might be very helpful to our hospitals, if 
it involved a study of the methods of the most effective 
trustees. Few hospitals, I feel sure, get all out of their 
trustees that they should. Trustees, if they gave more 
thought and study to hospital problems in general, and 
more time to their own hospitals, would increase greatly 
the effectiveness and efficiency of the hospitals. Success- 
ful men of affairs, as they usually are, their experience 
applied to hospital matters would help to a better solution 
of many problems of hospital management. Knowing and 
understanding more of hospital problems, they would be 
in a better position to place before the public the needs 
of the hospital. 

In general it seems to me that trustees give far too 
little time and thought to the hospital; too often their 
position is much that of a figurehead; they attend meet- 
ings too infrequently and too perfunctorily; their con- 
tact with the professional staff in their work is too slight 
(this applies less to the administrative side of hospital 
organization). 

A move to educate hospital trustees would be of great 
helpfulness in our work. To a certain extent they are 
members of hospital associations, but I rather fancy that 
they would profit from an organization of their own to 
membership in which only lay trustees were eligible, but 
to whose meetings they could invite hospital superintend- 
ents and medical men as readers of papers or discussers 
of papers presented by lay trustees. Local luncheon clubs 
of a few trustees representative of neighborhood hospitals 
might prove very stimulative to hospital improvements, 
as has been found to result from similar groupings of 
superintendents and of medical staff members in some 
of our cities—Dr. Henry A. Christian, Physician in Chief, 
Peter Bent Brigham Hospital, Boston. 





MAINTAINING CANADIAN PUBLIC 
HOSPITALS 


In Canada the typical public general hospital is usually 
managed by private incorporated bodies, the subscribers, 
the municipality and the state government each appointing 
a quota of the board of management. There are public, 
semi-public, semi-private and private wards. For each 
indigent patient in some districts half a dollar is charged 
to the state government, one and one-half dollars to the 
city or county and the remaining deficit on the mainte- 
nance is provided by private subscription or endowments, 
and from the profits arising from the private ward 
pavilions. Many municipal general hospitals, particularly 
in more sparsely settled districts, cater to the poor. 
There are also a large number of church hospitals, par- 
ticularly in eastern Canada which do a high percentage 
of free and part-pay service. 
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OPERATES 


By Malcolm T. MacEachern, M.D., C.M., D.Sc., Associate Director, American College of Surgeons, 
Director of Hospital Activities, 
Chicago 


Victoria, Australia, has been remodeling its 

policies in dealing with hospital and charit- 
able aid. An entirely new policy has been de- 
veloped and accepted. This policy is now in 
effect and has caused considerable physical and 
administrative changes in the institutions 
throughout the state. 

The system adopted is that of “the voluntary 
hospital subsidized by governmental and munici- 
pal aid, as required in addition to fees from pa- 
tients and earnings from departments.” This 
system is commonly found the world over and is 
efficient and economical. 
It has been enthusiastic- 
ally accepted in Victoria 
and has already won 
favor with the people. It 
is now beyond the experi- 
mental stage in most 
places throughout the 
state and its success is 
already assured. 

The government con- 
trol of public hospitals 
and charities in the State 
of Victoria is by act of 
Parliament vested in the 
Charities Board of Vic- 
toria. This is an honor- 
ary body of fourteen 
nominated members, 
eight of whom are nomi- 
nated by the metropoli- 


[) victor the past three years the state of 


tan and country hospital associations—representa- 
tive bodies nominated by the local committees of 
management of the Victorian hospitals. Each 
association has four representatives on the board. 
The remaining members of the board are nomi- 
nated by the various charitable aid organizations 
on a similar basis. 

The powers and duties of the Board of Chari- 
ties of Victoria deal mainly with the carrying out 
of general policy under the requirements of the 
act. It is the duty of this board to see that every 
subsidized institution in the state is inspected 
from time to time and at least once a year. The 





A Victorian base hospital. Above, Metropolitan Hospital, Melbourne 
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board may at any time have investigation made 
as to the administration, or necessity of any sub- 
sidized institution or benevolent society and act 
finally on the conclusions arrived at. If the in- 
stitution or society is mismanaged or unnecessary 
they may close it. 

Individual hospitals are managed by local com- 
mittees of management who give their services 
free. They are nominated and elected by the gov- 
ernors or contributors of the institution and 
are entirely responsible for the control and man- 
agement of the local institutions, limited only by 
the provisions of the act. 

The Board of Charities of Victoria and the in- 
spector of charities are therefore charged with 
the responsibility of carrying out the hospital act 
for the minister of the Crown. They are also ad- 
visory to the minister in 
all matters pertaining to 
hospitals. In Victoria 
the administration of the 
act at the time of my 
visit was placed with the 
minister of finance. 

There are three main 
types of hospitals in the 
State of Victoria. These 


Public Hospitals: Pub- 
lic hospitals are estab- 
lished and maintained by 
voluntary contributions 
supplemented by govern- 
ment subsidy from con- 
solidated revenue, and to a small extent by grants 
from local bodies. 

The services of these institutions are available 
only to those who are unable to pay the fees for 
private or intermediate accommodations. In 
order to insure that there shall be no imposition 
in this respect a uniform form of admission is 
used. The purpose of this form is to ascertain 
the exact financial position of the patient, having 
regard to his personal and family responsibilities. 
There is no scheduled income limit that would 
debar a case from admission. Every application 
is judged on its own merits, but close investiga- 
tion is made. When the income is five pounds 
Sterling per week, or over, all patients are re- 
quired to contribute toward their maintenance 
while in or receiving relief from any public hos- 
pital. The amount payable is fixed by a responsi- 
ble officer of the institution, after consideration 
of the information set out on the form referred to 
above. The amount payable does not exceed the 
actual cost of the patient’s maintenance and if he 
is unable to contribute anything a statutory dec- 
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laration to that affect must be made and filed. 

The amount paid by patients varies from two 
shillings six pence to two pounds ten shillings per 
week. The average works out about nine shill- 
ings per week per patient. The term maintenance 
does not include any payment for medical or pro- 
fessional services. These services are given free 
by the honorary medical staff. 

There are fifty-seven public hospitals in Vic- 
toria divided as follows: 


Metropolitan— 
0 re ee 5 
PE, cee Ped wha <o-46 wens 6 
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The hospital stay of patients varies but the av- 
erage for the country hospitals is around twenty 
days, whereas in the metropolitan hospitals it is 
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A typical district hospital 
eighteen days. The higher average in the country 
hospitals is due mainly to the fact that many pa- 
tients come from long distances and sometimes 
over bad roads. For these reasons a few extra 
days in the hospital afford the patient an addi- 
tional margin of safety. 

Intermediate Hospitals: Up to the present in- 
termediate hospitals have been established and 
are maintained by church organizations. Each 
of the following denominations has established 
and managed one hospital in the metropolitan 
area: Methodist, Salvation Army, Church of Eng- 
land and Roman Catholic. The Presbyterian 
Church is now proceeding with the organization 
of one of these institutions. 

These institutions have been built with money 
contributed chiefly through the respective church 
adherents. They are self-supporting through fees 
from the patients. The fees charged are gener- 
ally based on a flat rate of three pounds three 
shillings per week. In assessing annual costs no 
account is taken of interest on capital invest- 
ments and beyond ordinary maintenance of physi- 
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A typical cottage hospital 


cal plant no profit is sought. Any reputable 
medical practitioner may have privilege to prac- 
tice in these hospitals and may make his own 
financial arrangements with the patient. 

At the time of my visit to Victoria the com- 
bined bed capacity of all these institutions was 
about 250 and this could by no means cope with 
the demand. The type of institution affords ac- 
commodations greatly in demand everywhere 
today and which should be found in every hospital. 

Private Hospitals: Private hospitals are com- 
mercial institutions established and managed by 
individuals, wherein are treated people who are 
able to pay fees ranging from five pounds five 
shillings per week upwards, as well as extras for 
the use of the operating theater, dressings, drugs, 
x-ray and laboratory. The medical practitioners 
in the community can send their private patients 
there and treat them, and can make their own 
financial arrangements with the patient as to fees 
for professional services. These institutions are 
under government control only so far as the in- 
spection of the health department goes, which 
deals mainly with hygiene and sanitation. There 
were in all some 473 such institutions in the State 
of Victoria at the time of my survey. 

Prior to the passing of the Hospitals and Chari- 


ties Act in 1922, there was no control over hos- 
pital activities in Victoria. The government had 
the “power of the purse” over subsidized institu- 
tions but beyond this there was nothing. Any 
group of misguided enthusiasts could establish a 
hospital anywhere as there was no well defined 
system. Asa result, excepting in the large metro- 
politan institutions, there were practically no 
facilities available beyond ordinary medical and 
surgical requirements. Patients in the country re- 
quiring any form of special treatment had to be 
sent to Melbourne—the metropolitan center. This 
has been changed and today there is a state-wide 
graded system of hospitals as follows, metropoli- 
tan, base, district, cottage and Bush Nursing. 
These are graded according to definite stand- 
ards as described later in this report. The various 
groups are linked up with each other and all 
splendidly coordinated, preventing duplication or 
omission and promoting efficiency and economy. 
The type of hospital a community should have 
is determined after a survey of the district as to 
population, transportation, general needs and 
medical resources readily available. 
A brief description of each grade follows: 
Metropolitan Hospitals: These constitute the 
major types of hospitals so far as size, organiza- 
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tion, equipment and services are concerned, 
though fewer in number. They are limited to the 
metropolitan area. They not only provide the 
fundamental scientific services, a complete per- 
sonnel and medical staff, differentiated into the 
various specialties and subspecialties so far as 
practicable, but, in addition, such extra services 
and facilities as: 

1. The more complicated laboratory examina- 
tions, such as pathology, Wassermanns, Widals 


and blood chemistry. 

2. Special therapeutic facilities, such as x-ray 
and radium therapy, as well as some of the more 
advanced types of physiotherapy. 

8. Special diagnostic apparatus for the more 
major and complicated scientific work, such as 
the electrocardiograph, the metabolor and re- 
search facilities, or equipment and apparatus not 
frequently used in every hospital and costly to 
purchase, maintain and operate. 

4. The greater concentration of specialties and 


subspecialties. 
In short, this type of institution, on the whole, 


gives the broadest service known to scientific 
medicine today. 

Base Hospitals: Base hospitals are established 
in the leading provincial towns. These institu- 
tions serve as hospital centers for districts out- 
side the metropolitan area. They provide the 
fundamental physical facilities, personnel and 
services and have a complete medical staff, differ- 
entiated into such clinical departments and 
specialties as are necessary but not so extensively 
as is the case in the large metropolitan hospitals. 
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Hospitals in this class can do most of the clinical 
work but the major diagnostic work and treat- 
ment requiring special facilities and more highly 
qualified specialists can be sent to the metropoli- 
tan hospitals. These institutions must have com- 
plete clinical laboratory and x-ray departments 
with full-time competent supervision and technical 
staffs. These departments serve the outlying hos- 
pitals attached to that base center in need of these 
specialties. 

District Hospitals: Back from the base hos- 
pital are one or more district hospitals. These 
have a particular place to fill in the system. 
These institutions are not large enough to pro- 
vide a complete personnel and full diagnostic and 
therapeutic facilities. They usually have a gen- 
eral medical staff not differentiated into the vari- 
ous specialties to any great extent. Major work 
is done here to a limited extent, depending on 
the degree of medical skill available in the com- 
munity. 


Small Working Laboratory 


Each hospital has a small working laboratory 
where the routine tests and examinations can be 
readily made, such as urinalysis, smears, sputums 
and blood counts, and those tests and examinations 
immediately necessary for diagnosis. Likewise 
only a limited amount of x-ray service is provided 
through a portable x-ray unit. This type of in- 
stitution depends on the base hospital for much of 
its service, particularly clinical laboratory and 
x-ray work. 

Cottage Hospitals: Beyond the district hospital 
and further back in the more sparsely settled 
parts of the state are the cottage hospitals doing 
maternity, emergency and minor medical work. 
It is generally impossible to have much, if any, 
clinical laboratory and x-ray work done here but 
this can be obtained at the base hospital in the 
district. 

Only under exceptional circumstances is major 
work done in these hospitals, excepting in cases 
of emergency and when there is available a 
specialist in the particular field. 

Bush Nursing Hospitals: There are numerous 
Bush Nursing centers and hospitals throughout 
the State of Victoria. These are maintained by 
the Bush Nursing Association, a voluntary organi- 
zation having for its main function the supplying 
of nursing and hospital services, where necessary, 
to maternity patients in the far, outlying blocks. 
Thus they supplement the medical services that 
are generally available at some considerable dis- 
tances. While dealing mainly with maternity 
work they also take care of emergency cases oc- 
curring in the community they serve. 
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Occasionally there is ¢ a 
merely a nursing outpost, ah 
while in many instances 
there is also a hut hos- 
pital with a few beds for 
maternity cases, and usu- 
ally there is a doctor on 
call within a range of 
twenty-five miles who 
also comes in once or 
twice a week, when it is 
possible, to attend the 
clinic. 

The Bush Nursing hos- 
pitals are, in effect, club 
hospitals, and while they 
are under the voluntary 
system, their benefits are 
extended only to con- 
tributors or members of 
the local branch of the 
Bush Nursing Associa- 
tion which serves them. 

Legislation is to be enacted, whereby power will 
be given to add intermediate units to public hos- 
pitals. It is anticipated that this power will be 
taken advantage of primarily in communities 
where there is insufficient justification for the ex- 
penditure of capital funds in providing a special 
institution for the purpose. The attachment of 
pay and part-pay wards to public hospitals as 
they now exist in Victoria will fill a pressing need 
in rendering better hospital service to all classes, 
by placing the present scientific facilities more 
directly at the disposal of all. 

Hospital construction up to the present has been 
mostly along the lines of the independent pavilion 
plan. The wards and services are in some in- 
stances much scattered. Most of the hospital 
buildings are old and some are not modern. How- 
ever, a more or less general overhauling of all 
the hospitals in the state is going on, many being 
reconstructed or entirely rebuilt along modern 
lines. All this is done according to well! thought- 
out plans, looking to future needs. 

The question of multiple storied buildings ver- 
sus the pavilion type as the future planning policy 
is being debated. However, it is reasonable to 
assume that in the rural districts particularly the 
pavilion type of building will prevail in hospitals 
under 200 beds. 

Cost of construction is considerably affected by 
health and municipal regulations. The question 
has therefore been raised as to whether the ward 
units would not be better if constructed in such a 
way as to allow of demolition and reconstruction 
every fifteen or twenty years. However, every 
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showing location of hospitals as classified 


effort is being made to modernize all existing hos- 
pitals. The permanent installations, kitchens, 
laundry and power plants, are standardized in 
type with such minor variations as are needed. 

The chief administrative or executive officer in 
some of the Victorian hospitals is a lay person, 
and in others a medical man. The general custom, 
however, is to divide the responsibility of the man- 
agement among three officers as follows: 

1. The secretary, representing the committee 
on management, who is the ranking officer and is 
directly responsible to the committee of manage- 
ment for the business department and plant. 

2. The senior resident medical officer, who is 
directly responsible to the committee of manage- 
ment for the medical department. 

3. The matron, who is directly responsible to 
the committee of management for the nursing de- 
partment. 

This means a more or less triple administration 
and is not in accord with the present-day principle 
of hospital administration that there should be 
only one chief executive officer of the institution 
who should be responsible to the committee of 
management for everything. 

In all large hospitals and in most of the smaller 
ones the medical work is carried on by honorary 
medical staffs appointed by the committees of 
management who, in most cases, have the assis- 
tance of an advisory board on which there is 
always a proportion of doctors. There is, how- 
ever, nothing to compel the committee of man- 
agement to act always upon the advice of the 
advisory board, although this is generally done. 

The members of the honorary medical staff are 
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An ambulance as used in Victoria 


therefore carefully selected and generally repre- 
sent the best skill in the community. They give 
their services gratuitously. There are no full- 
time medical officers, other than those engaged in 
clinical laboratory and x-ray work. When the 
number of patients warrants it resident medical 
officers are employed. These are recent graduates 
in medicine and in most cases the tenure of office 
is one year. 

The honorary medical staff generally cooper- 
ates splendidly with the committee of manage- 
ment through a definite means or link of contact, 
such as direct representation of the medical staff 
or the committee of management or through a 
committee appointed for that purpose. A very 
harmonious relation between those two bodies 
exists everywhere throughout the state. 

Most of the nursing service in the Victorian 
hospitals is carried on by undergraduates working 
under competent graduate supervision. Hospitals 
having a daily average of ten or more in-patients 
may conduct a school of nursing. The regula- 
tions under the nurses’ act provide a course 
of training of varying periods, from three years 
as a minimum to four and one-half or five years 
as a maximum. 

Probationers are accepted at nineteen years of 
age, and in almost all hospitals thirty years is the 
maximum age for acceptance. 

The amounts paid undergraduates vary but the 
average is about as follows: First year, twenty 
pounds; second year, twenty-five pounds; third 
year, thirty-five pounds. 

In almost all cases complete maintenance and 
uniforms are provided. At the end of each six 
months during their courses of training two 
weeks’ holidays are granted. An allowance of 
thirty days is made for sick leave but any period 
over this must be made up. A full day off is 
granted each week. The general custom of an 
eight-hour day is observed. 

The hospitals of Victoria employ a full com- 
plement of graduate nurses for supervision of 
wards and departments. Staff nurses receive on 
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the average sixty pounds per year. Sisters or 
those in charge of wards or departments receive 
ninety to one hundred and twenty pounds per 
year. Matrons or those in charge of the nursing 
department in large hospitals or in charge of small 
hospitals receive 156 to 300 pounds annually. In 
all instances maintenance, holidays and sick bene- 
fits are allowed. 

The liability in regard to the accommodation of 
infectious diseases rests with the municipalities. 
A municipal council or group of municipal coun- 
cils must provide hospital accommodations for this 
purpose, but in order to effect an economy by dis- 
pensing with a duplication of overhead charges, 
the councils may enter into an agreement with the 
public hospitals whereby the infectious ward is 
a unit of the institution. All capital and addi- 
tional maintenance charges involved are paid by 
the councils, which in turn recover one-half of the 
charges from the government out of the general 
health work. The arrangement is satisfactory 
and efficient. 

The care of chronic and incurable patients in 
Victoria is on an excellent, well organized basis. 
Patients of these types are sent to special institu- 
tions equipped and prepared to continue scientific, 
in addition to custodial, care. They are separated 
entirely from the so-called aged and infirm or 
benevolent home type of case, which requires only 
custodial care. Ample provision is made in both 
metropolitan and country areas to take care of 
chronics and incurables. These patients can be 
transferred from the hospital on short notice. 

The Austin Hospital for Chronics and Incur- 
ables, Melbourne, is a model institution for this 
purpose. It has a desirable location in the sub- 
urbs of Melbourne and with its numerous excel- 
lent buildings affords a fine opportunity for better 
grouping of the various types of cases coming 
under this group. With a highly efficient honor- 
ary medical staff of specialists, a complete com- 
petent nursing staff and personnel and, in addi- 
tion, all the diagnostic and therapeutic depart- 
ments of a metropolitan or base hospital, the pa- 
tient’s physical and scientific care is continued. 
This is the more modern method of caring for 
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chronics and incurables and is proving satisfac- 
tory. 

Much attention is being directed to the matter 
of convalescent homes in the State of Victoria. 
Already two or three such units have been estab- 
lished with success and with distinct advantage to 
the general hospital by releasing accommodations 
for the more acute cases. In connection with a 
children’s convalescent hospital on the seaside at 
Brighton, a suburb of Melbourne, a fine helio- 
therapy unit has been established. 


Service for Public Hospitals 


The Victorian Civil Ambulance Association is 
a voluntary organization providing ambulance 
service for public hospitals in Victoria. The coun- 
try division of this organization, working in con- 
junction with the Victoria Charities Board is plac- 
ing efficient, well equipped ambulance units in the 
country centers attached chiefly to the base hos- 
pitals. These are supplied free of cost to the 
hospital under a generous agreement with the 
trustees of a large philanthropic trust, the only 
stipulation being that seven pounds ten shillings 
per quarter shall be remitted to the Civil Ambu- 
lance Association as a replacement fund. These 
ambulances are available to all classes of patients, 
and it has been demonstrated that in addition to 
the enormous benefits derived, the maintenance is 
more than covered by the small fee collected. 

Revenue: As already stated the voluntary hos- 
pital system has been maintained in Victoria. No 
direct taxation is levied for hospitals, all subsidies 
being met through a vote by parliament from gen- 
eral revenue. Some municipal councils have levied 
a rate (one penny in the pound) for the upkeep 
of the local institution but this is exceptional and 
the result is doubtful. 

Voluntary contributions are raised by organ- 
izers, honorary or paid. The principal channels 
through which these are received are direct sub- 
scriptions, donations, proceeds of entertainments 
and “Hospital Sunday” collections. Large sums 
are received annually from bequests or as income 
from trust estates distributed by appointed trus- 
tees, either to specified institutions or at the dis- 
cretion of the trustees. Payments by patients 
and sundry revenue from visitors’ fees and other 
unclassified sources make an appreciable total. 

The revenue for hospitals is procured mainly as 
follows: 
ee ee one-third 
Patients’ contributions in fees....... one-quarter 
Government subsidies ................ one-sixth 
Municipal subsidies ............s.. one-fortieth 
Other sources, sundry, extraordinary 

nine-fortieths 
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The following is a brief summary of revenues 
received during the year 1924-1925: 





Local contributions ............ 147,432 pounds 
PE SD ect aseensccee neon 122,896 pounds 
Government subsidies .......... 101,048 pounds 
Mumicingl mremts 2. cs cccccccess 15,732 pounds 
Other sources—sundry ......... 52,718 pounds 
EE oo oa < kc caweesucpe 46,877 pounds 

476,703 pounds 


Expenditure: The responsibility for all expendi- 


tures rests with the committee of management. 

All supplies or goods, when practicable, must 
be bought by tender. The Charities Board of 
Victoria, through its inspector, exercises vigilant 
supervision over the management of finances. 

The total expenditure or maintenance for the 
public hospitals in Victoria for the year 1924-1925 
was 485,360 pounds. The average cost per oc- 


J. Ingram, member of 
the board of manage- 
ment, Oven’s District 
Hospital, Beechworth, 
Victoria, Australia. Mr. 
Ingram is ninety-eight 
sears old and has been 
an active member of the 
board for the past 
seve nty-thre e years or 
ever since the inception 
of the hospital, Mr. In- 
gram holds the world’s 
record for the longest 
service in hospital work 
of this kind. He is still 
and enthusiastic 
future 
success of the hospital. 


active 


regarding the 





hundred 
pounds in the larger metropolitan hospitals, and 
about one hundred and fifty pounds in the country 
hospitals. 

The principle of comparing institutions on the 
basis of cost per bed per annum has been recog- 
nized, but it is now essential that actual quantities 


cupied bed per annum is about two 


of all regular supplies be recorded. It is felt that 
these figures. will prove a truer index as to man- 
agement, misleading inasmuch as 
prices vary in different places. 

A uniform system of accounting was found 
throughout the state. This is a prescribed adapta- 
tion of the Burdett System and is compulsory 
for income and expenditures, setting forth valu- 
able analytical data as to cost of unit services. 

Approved, standardized systems for patients’ 
registration, medical histories and the like are be- 
ing made general, so as to secure more uniform 
information from all the hospitals in the state. 

The Hospital and Charities Act of Victoria sets, 
forth a most comprehensive practical and efficient 


costs being 
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hospital policy suitable for the State of Victoria. 

The advantages of this act are as follows: 

1. It provides for the best kind of hospital 

policy known at present (and there is no hospital 
policy that is perfect at the present time). The 
most satisfactory, efficient and successful type of 
hospital policy today is that of the voluntary in- 
stitution subsidized by governmental and munici- 
pal aid, as required in addition to fees from pa- 
tients and earnings from departments. 
_ 2. It combines voluntary, governmental and 
municipal interest in a unique and practical man- 
ner; the principle of maintaining voluntary effort 
in connection with hospitals is most commendable. 
Goldwater says: “Hospital gifts have been em- 
ployed as expressions of loving gratitude, friend- 
ship, memory, good fellowship, pride of the family 
and pride of the race. Under a purely public or 
state system the hospitals may be able to spend as 
much money as they are spending today, but the 
joy of spontaneous giving will be gone. One shud- 
ders to think of the day when hospitals, trans- 
formed into soulless, standardized state institu- 
tions, will be compelled to haul down the flag of 
human brotherhood. May that day be far off and 
may American hospitals continue for generations 
to be supported by voluntary contributions.”* 

3. It provides a well coordinated hospital 
policy for the State of Victoria, covering metro- 
politan and country areas as a whole without 
duplication or omission, and maintaining funda- 
mental principles of good hospital organization 
and administration, namely cooperation, efficiency, 
economy and service. é 

4. It provides for the necessary intelligent 
control and direction of hospital policy without 
embarrassing individual or mass effort of mem- 
bers of boards of management, hospital executives 
and personnel, or medical staffs, and at the same 
time removes the general policy of hospital ad- 
ministration in the State of Victoria from the 
influence of politics. This is essential today for 
proper hospital development and administration. 

5. It makes provision in a practical manner 
for the grading or standardizing of hospitals, as 
to planning, construction, equipment, organization 
and administration, so necessary today in any uni- 
form policy. 

No doubt there may be amendments to the act 
from time to time but the general principles are 
acceptable and commendable, with this proviso, 
however, that I believe it is vital that the act 
should be amended at the earliest opportunity so 
as to make the necessary provision for the addi- 
tion of part-pay and pay wards to the public hos- 
pitals, a matter dealt with in this report. The 
hospital system as outlined and as being developed 
in the state has a missing link which can be 
remedied by taking the first step in this direction 
through adding what may be called the “inter- 
mediary” type of accommodation for patients who 
are able to pay moderate fees for hospital accom- 
modation and for doctors’ services. 


*“Supperted by Voluntary Contributions,” S. S. Goldwater, M.D., 
Tue Mopern Hospitau, December, 1925. 
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OUTLINES PLANS FOR PSYCHIATRIC 
ASSOCIATION 


In outlining the objectives for the newly formed Ameri- 
can Association of Psychiatric Social Workers, Mrs. Maida 
H. Solomon, Boston Psychopathic Hospital, Boston, presi- 
dent, made the following recommendations for the asso- 
ciation for the coming year: 

1. That a general study of the preparation required 
for psychiatric social work together with an intimate sur- 
vey of courses now being given and their possibilities be 
made by the training committee cooperating with the 
work now under way by the educational secretary of the 
American Association of Hospital Social Workers. 

2. That an effort be made by section members repre- 
senting psychiatric social work in different localities to 
recruit more workers from colleges through lectures, or 
appointments with small groups of students. 

3. That the effort to secure funds for case work re- 
search be continued. 

4. That informal local groups of members be formed 
either independent of already existing local groups of 
psychiatric social workers when the local membership has 
only a small minority of national members or as part of 
already existing local groups when the local membership 
has a large majority of national members. Through such 
groups of members not only important local and national 
problems can be studied but a medium is offered for the 
discussion of questions of importance to the national or- 
ganizations. Provision should be made to invite non- 
members to meetings. 

5. That the regular semi-annual meeting with the 
American Hospital Association be discontinued to be re- 
placed biannually by a semi-annual meeting with any 
health group decided on by the executive committee, the 
annual meeting continuing as heretofore at the time of 
the National Conference of Social Work. 

6. That the program at the annual meeting consist 
mainly of round tables on problems in psychiatric social 
work with a limited number of general meetings in co- 
operation with such groups as the American Association of 
Hospital Social Workers and the National Conference of 
Social Work. 

7. That the effort be made each year to put aside a 
surplus, however small, so that a permanent endowment 
fund may be encouraged. 

8. That an educational program be developed through 
enlarging the number of places where we exhibit to in- 
clude some of the state conferences, through the develop- 
ment of a national bulletin by the publications committee. 

9. That three new committees be formed: a ways and 
means committee, a committee on arrangements for the 
annual meeting, and an advisory committee. 





HOW TO CUT DOWN THE FUEL BILL 


Now is the time to be thinking about the heating ap- 
paratus. With the advent of warm weather, it is possible 
to shut down a portion of the boiler plant and to have it 
thoroughly overhauled. The distribution system, radiators 
and steam pipes should receive equally careful attention. 
The whole plant should be inspected by an expert to de- 
termine if each thermal unit is going straight to its 
destination and there doing its duty. A complete annual 
overhauling will be the means of cutting down the fuel 
bill when the cold weather comes and the complete in- 
sulation of the delivery system will effect worth while 
economies. 
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SCRAPPING OUTWORN HOSPITAL PROCEDURE 


By J. J. Golub, M.D., Assistant Director, Mount Sinai Hospital, 
New York 


OSPITAL administrative problems, and 

they are many, are generally aggravated 

or alleviated by the character and efficiency 

of the procedure prevailing in many hospital de- 
partments. 

These problems require serious attention, and 

their early recognition is of the first importance 

and is prerequisite to 


mention but few of the many possible irritations. 
The path of least resistance is naturally fol- 
lowed when “good enough” customs are little dis- 
turbed. Certainly, one would not rescind hospital 
rules or alter established usage about which there 
is no complaint. Yet, when close analysis is made 
of the vast number of steps and motions involved 
in a given administra- 





the intelligent adminis- 
tration and the proper 


tive act, apparently 
working effectively, one 
is amazed at the costly 


coordination of all de- 
partments, and thus to 
the consequent strength- 
ening of the entire hos- 
pital organism. Gen- 
erally speaking, the 
cause of many problems 
is to be found in the 
existing faulty proced- 
ure, and particularly in 
the procedure that re- 
lates to several depart- 
ments in common. Of 
course, as a result of its 
inadequacy, the outworn 
procedure fails to serve 
the original useful pur- 
pose for which it was 
intended. 

Procedure as followed 
out by heads of depart- 
ments, physicians, 
nurses, admitting and 
information clerks, or 
other persons who come 
in contact with patient 
and visitor, should be 
critically reviewed. Dif- 





How Important Is Precedent? 


T RESTS with the hospital superintend- 
ent to decide how important precedent 

is in hospital management and he should 
carefully consider the determinable factors 
surrounding his particular problem. In a 
general way, it might be said that prece- 
dent, while enlightening, has no other sig- 
nificance and is not always the most con- 
clusive guide in hospital administration. 


Initiative directed along lines of repeated 
examination of the steps involved in the 
work of each department, will ease many 
difficulties and will arouse the heads of de- 
partments to a consciousness of the need 
of evaluating the usefulness of existing 
practices. It will also give them and others 
a keener perception of hospital problems. 
The thought to bear in mind should be 
that there must be no dogmas in hospital 
administration. Rules and procedures that 
have outlived their usefulness, whether 
because of changing conditions or original 
erroneous enactment, should be promptly 
scrapped. 








waste of time and labor 
often found in_ the 
methods in vogue — 
methods than can result 
in no good to the patient 
or to the hospital. In 
many instances, such 
methods handicap the 
employees and are di- 
rectly responsible for 
inefficiency and inade- 


quate service to the 
patient. 
Outworn procedures 


could not be better dem- 
onstrated than by study- 
ing those formerly em- 
bodied in the adminis- 
tration of a_ certain 
hospital in New York— 
a hospital of 200 beds, 
with a staff of 120 men 
and very active services. 

For many years, the 
information clerk was 
required to submit a list 
of the 120 physicians on 





ficulties should be frankly recognized and con- 
structively handled. Certain types of complaints 
and repeated dissatisfaction on the part of pa- 
tients and visitors should serve as a warning 
that there is something wrong somewhere in the 
method of approach. The trouble may lie in the 
manner of the admission or the rejection of a 
patient; it may have to do with the refunding of 
money; or it may be in the ordering of deep 
therapy treatment, or in the attendance incident 
to the actual x-raying of a patient; or in the ob- 
taining of permission for the performance of an 
autopsy; or in the relation of the office or the 
house staff to the medical examiner’s office, to 


its staff (covering three pages and including four- 
teen services) to each, inquirer seeking informa- 
tion regarding the choice of a physician or surg- 
eon in any given ailment. A woman desiring 
the services of a competent obstetrician during 
her pregnancy, received these three pages con- 
taining 120 names and fourteen services. Another 
inquirer, in need of a stomach specialist, received 
a copy of the same list. In the first instance, 
a list of ten obstetricians on the staff would have 
been sufficient; and in the second, a list of the 
fourteen members of the staff in medicine would 
have been more helpful. 

A change was made by preparing separate lists 
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for each service, and each inquirer was thereafter 
given a list of the service under which, in the 
opinion of the information clerk, the particular 
ailment classified. Considering a minor point 
first, this change reduced the waste paper from 


‘three large 8'4”x1l” sheets to one small .3”x5” 


sheet. The amount of typing and mimeographing 
was likewise reduced 90 per cent. Of much more 
consequence was the fact that the inquirer had 
the far simpler problem (if it can be called sim- 
ple) of selecting one physician out of ten or four- 
teen, instead of out of the previous list of 120, 
further complicated by a bewildering variety of 
services and the added probability of selecting the 
wrong man. 


Caution Needed in Refusing Admission 


For many months the writer wondered how the 
patient, the hospital or the board of trustees were 
at all benefited by a rule that required the night 
admitting clerk to refuse admission, as undesir- 
able patients, to those suffering from tuberculosis, 
epilepsy, insanity, and old hip fractures of the 
aged. To be sure, these classes of patients were 
not suitable for the type of hospital referred to, 
and a great many such applicants should rightly 
have been referred to other hospitals. At first 
glance, the rule seemed justifiable. In line with 
other studies it was found, however, that the 
opinion of the admitting clerk was in most in- 
stances based upon the opinion of others—often 
a member of the patient’s family, a friend, or, in 
some instances, the family physician. A close 
check of night rejections was made during a 
period of eight weeks, and it was found that there 
were eight rejections as against 125 night admis- 
sions, amounting to a rejection of 6 per cent of 
the total number: 

Bona Fide Mistaken 
Rejections Rejections Total 


errr Te 1 1 2 
DS oxic 5 dius ahs a gar eca — 1 1 
hi ciae wan ew A 1 2 3 
Hip Fracture .......... — 2 2 

Re re 2 6 8 


Those refused admission were examined on the 
following day by the hospital district physician, 
who reported that of the two tuberculosis patients 
rejected, one was not a desirable patient for that 
type of hospital (a case of active pulmonary tuber- 
culosis), and the other should not have been re- 
jected (a case of lobar pneumonia). One patient, 
turned away because of epilepsy, died during an 
attack of convulsions, later found to be caused 
by poisoning. Of the three alleged to be insane, 
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one was actually demented and was properly 
rejected. 

Of the remaining two wrongfully rejected, one 
was a case of acute delirium with temperature 
of 105 caused by lobar pneumonia; the other, a 
case of acute alcoholism. Both of these patients 
should have been immediately admitted. The in- 
sane patient, if wrongly admitted, could have been 
transferred to another hospital. Of the two hip 
fractures, listed under ‘Mistaken Rejections,” 
one patient, reported as with an old hip fracture, 
really had one, but had also developed a strangu- 
lated hernia which required immediate surgical 
aid, as it could not be otherwise reduced. The 
other case was not a fracture of the femur, but 
a dislocation of the femur which was readily re- 
duced, and a fracture of two ribs, both due to a 
fall. 

It is evident that of the eight patients refused 
admission, six should have been immediately ad- 
mitted, and had all of the eight been admitted, 
including the two undesirable patients, no harm 
would have resulted, as they could have been 
readily transferred to other suitable institutions. 
The result would have been that the desirable 
six would have received early and proper hospital- 
ization. 


Rule Is Suspended 


In view of the findings in the above investiga- 
tion, the rule governing the night admission of 
patients was suspended. The admitting clerk was 
instructed to admit all, and whenever possible to 
obtain a physician’s diagnosis before admission. 
Rejections were to be made of only those cases 
that came within the undesirable group, as in- 
dicated by a diagnosis made by a reputable physi- 
cian. Under the new rule, only one undesirable 
patient was admitted during the following six 
months. This somewhat radical change from an 
old established practice removed considerable ad- 
verse criticism in the community, and in nowise 
tended toward the occupancy of beds by undesir- 
able patients. 

The object lesson in this case was not that ad- 
ministrative rules governing the night admission 
of patients should be too flexible or entirely done 
away with; that would probably have been a dan- 
gerous and unnecessarily bold step. In the in- 
cident cited it was demonstrated that in that type 
of a hospital in that community it was possible to 
open the door wider without ill results rather 
than trust to the limited judgment of a person 
who, although a capable night clerk, could not be 
expected to carry out the rule tactfully and satis- 
factorily. 

Another example of the unimportance of prec- 
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edent in hospital management was found in the 
experiences had in the selection of a housekeeper. 
These experiences were most encouraging and 
profitable, in that they taught a useful lesson. It 
happened that on one occasion when a vacancy 
occurred, a German (male) experienced in house- 
keeping, applied for the position. It was a daring 
act on the part of the superintendent (after in- 
terviewing ten and corresponding with sixteen 
other female applicants) to decide upon the em- 
ployment of this male, German housekeeper—a 
distinct change from the usual and accepted policy. 
It had become almost a tradition that for purposes 
of keeping hospitals neat, clean, and with some 
air of home appearance and coziness, the feminine 
viewpoint and the feminine touch were essential. 


Male Housekeeper Proves Success 

Despite this prevailing opinion the male house- 
keeper was engaged, and it was gratifying to ob- 
serve that after an experimental period of six 
months, he was entirely successful in his work. 
He carried out his duties well and in an unostenta- 
tious manner. He employed a better grade of 
help than the hospital had ever had; the wards, 
equipment, corridors, closets, and all hidden cor- 
ners were cleaner than ever. A _ better system 
prevailed in all of his sub-departments. To cite 
but one example: there was one established route 
for infected mattresses requiring sterilization, 
from a bed in the ward to the sterilizer in the 
basement, instead of, as in the past, as many 
routes as there were exits, stairways and eleva- 
tors. From the point of. view of cleanliness, it 
was not surprising that the male housekeeper was 
able to keep the hospital clean, for is it not a 
fact that battleships entirely manned by males 
are usually referred to as “clean as a whistle” 
from the upper deck to the engine room? 

The male housekeeper, in a measure, solved the 
employment question, and he proved a theory not 
always concurred in, namely, that men could 
handle employees better than women. An as- 
sistant-housekeeper (female) could be employed 
if it were later found necessary to supply the 
feminine touch to certain parts of the hospital, 
such as, private rooms and reception rooms, as a 
part of other duties which might be assigned to 
her. 

While studying the complex and vexatious nurs- 
ing situation, innumerable difficulties were un- 
earthed. There are several classes of difficult 
problems. One kind is readily solved; the other 
cannot be solved at all. This particular nursing 
situation apparently ranged in the latter category. 
In a lengthy discussion with the directress of 
nurses covering the manifold phases of her work, 


THE MODERN HOSPITAL 


59 


the following statement was elicited from her: 
“T have been doing this kind of work for the past 
twelve years, many of my friends occupying sim- 
ilar positions do their work the same way, and I 
believe that new fangled ideas and changes will 
not solve any of the problems in the nursing situa- 
tion.” It was these very views of the directress 
of nurses that stirred the thoughts of the writer 
to a revision of procedure. It became apparent 
that practices of twelve years’ standing which 
continued to present serious problems, were the 
kind of practices that required change or modifica- 
tion. A study of the duties and hours of the di- 
rectress of nurses and her assistant disclosed the 
following schedule: 

The hours of the directress were from 8 a. m. 
to 7 p. m., with two hours off, 1 to 3 p.m. Her 
daily routine work was as follows: 8 to 11 a. m. 
in her office reading mail, dictating letters, sign- 
ing vouchers, answering telephone calls, attending 
to minor inquiries, ably aided in these important 
tasks by a well qualified assistant. The hour be- 
tween 11 a. m. and 12 noon was usually reserved 
for conference; 12 to 1 p. m. was spent in the 
nurses’ home; 1 to 3 p. m. off duty; 3 to 7 p. m. 
office duties, as before. 


Schedule for Head of Nurses 


From a study of this schedule, it was obvious 
that too much time was spent in the office and 
away from patients, floor nurses, physicians and 
hospital wards. A new schedule was therefore 
substituted, as follows: 8 to 8:15 a. m. at the 
office examining the night report of the night 
supervisor of nurses. From 8:15 to 10:30 a. m. 
complete rounds through all wards on five floors 
in this 200 bed hospital, interviewing nurses and 
discussing and aiding them in their problems, with 
a longer pause in the operating room, examining 
schedules, equipment, instruments, preparation of 
supplies, checking sterilization by observing the 
control tests, and following the path with the pa- 
tient pre-operatively from ward to operating 
room and post-operatively from operating table 
back to ward. From 10:30 to 11:30 a. m. in the 
office, reading mail, dictating letters, employing 
personnel and attending to other office duties. 
From 11:30 a. m. to 12:10 the time was spent 
on one of the floors, closely observing the food 
service to patients, examining its quality, quantity 
and temperature, as well as the special diets; 
12:10 to 1 p. m., return to office work; 1 to 3 p. m., 
off duty ; 3 to 4:15 p. m., office; 4:15 to 5 p. m., on 
a different floor, observing the service of the sup- 
per meal; 5 to 7 p. m., office work, and, as a last 
act before going off duty, seeing that all night 
special nurses ordered, were on duty. 
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The schedule for the assistant directress was 
practically the same, except that, starting her day 
an hour earlier, the first hour, 7 to 8 a. m. was 
spent in observing the service of the breakfast 
meal; her hours off were between 3 and 5 p. m.; 
and during the noon meal she spent her time on 
another floor. 

Thus, every floor during each meal was covered 
either by the directress or her assistant. In the 
main, the schedule was planned to keep either the 
directress or her assistant on the floors, and to 
make unnecessary the presence of both in the 
office at the same time. As an immediate result, 
there was better and stricter supervision, better 
service on the part of floor nurses, of graduates, 
and of undergraduates. Instead of complaining 
of indifferent nursing, patients began to praise 
the greatly improved nursing. Food complaints 
were reduced to a minimum. For many months 
the superintendent of the hospital had no com- 
plaint regarding delay or coldness of food. The 
entire morale of the nursing situation improved. 
The results were so remarkably good, that the 
writer was tempted to define a successful super- 
visor of nurses as one who spends half of her 
working hours near her patients and nurses, and 
half of the second half in the same way. 

The problem of the large hospital with a train- 
ing school is quite different. There the organiza- 
tion of the teaching work and the actual teaching 
may necessitate the directress of nurses delegat- 
ing that personal contact with patients and nurses 
to her assistants. 


Reorganization of X-ray Department 


From the very start, the x-ray department of 
this hospital served not only the needs of the en- 
tire hospital, but also many physicians in the 
neighborhood who were not on the staff but who 
sent their private patients to the hospital for x-ray 
examination and fluoroscopy. Stretching the 
existing facilities to include this additional strain, 
naturally resulted in poor service, long waiting, 
delayed reports and general dissatisfaction. The 
problem, when analyzed, became one of either en- 
larging the department, which would have re- 
quired more space, more x-ray machines and ap- 
purtenances, as well as additional personnel, or 
discontinuing the service rendered to the physi- 
cians in the neighborhood who were not on the 
staff. There being no additional space available, 
the department could not be enlarged. There re- 
mained, then, the alternative of discontinuing the 
service to private patients other than those in the 
hospital or in the out-patient department. This 
was done. 

Here another old policy had been scrapped, 
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amounting to a declaration that hospital depart- 
ments are intended to serve hospital patients only. 
The other patients in the community were directed 
elsewhere for x-ray work, to specialists or to 
private laboratories. The change naturally re- 
duced the work in the department and afforded 
a better opportunity for the use of the electrical 
equipment. It also made it possible for the per- 
sonnel to render better service to the hospital and 
to the out-patient department patients. 

Again, considerable confusion surrounded the 
records of the out-patient department. The sys- 
tem was of the decentralized variety, each clinic 
keeping its own records in its own clinic rooms, 
the disadvantages of which method need not be 
discussed here. It was agreed by all that a cen- 
tralized system would be desirable, and should 
some day be installed. Immediate action was 
wanting. Among the many reasons advanced for 
the postponement of the change were: “We are 
not quite ready ;” “Doctors are accustomed to the 
present system;” “There is no available filing 
space;” “It will require an increase in the per- 
sonnel.” This line of reasoning only strengthened 
the urge for scrapping the existing system. 


Old Records Often Useless 


In studying the situation, it was found that 
more than half of the records of old patients were 
useless. Of what particular future use was a his- 
tory which contained the following information, 
(a fair sample) : 

1. Name: often misspelled (and rarely spelled alike by 
two clinics). 

2. Number: differing with each clinic. 

3. Date: 1 to 5 years old. 

4. Clinical History: complains of constipation and pain 
in shoulder. 

5. Diagnosis: constipation. 

6. Treatment: oil before meals. 


Most of the records contained even less informa- 
tion, and those which had more were often illegi- 
ble. Since about 30 per cent of the out-patient 
department patients were new and most of the old 
records were useless, a new central record system 
was evolved. Old histories, excepting those of the 
preceding twelve months, were discarded, and 
each patient, new and old, when coming to the 
out-patient department received a new number, 
which was carried on all history sheets of as many 
clinics as the patient visited. The old system was 
scrapped, the reorganization being the usual one 
from a decentralized to a centralized record sys- 
tem, which resulted in better service to the pa- 
tient, a more orderly system and increased facil- 
ities for the physician, and favorable comment 
from all sides, including personnel and nurses. 
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HOW 8,124 CONTRIBUTORS BROUGHT SUCCESS 
TO DEACONESS HOSPITAL CAMPAIGN 


By A. G. Lohmann, Superintendent, Deaconess Hospital, 
Cincinnati 


HE Deaconess Hospital, Cincinnati, recently 
T conducted a campaign for a building fund, 

the aim being to raise $500,000. The cam- 
paign was to have lasted ten days, but three days 
were added to complete the canvass. On the clos- 
ing day the subscriptions amounted to $509,002.27, 
the number of pledges being 8,124 and the aver- 
age of subscriptions $62.65. 

The pledges given were as follows: 


43 pledges of .......... $1,000.00 to $8,000.00 
ee ae 500.00 to 1,000.00 
493 pledges of .......... 100.00 to 500.00 


992 of $50 to $100 
6,524 of 0.25 to $50. 
This looks easy on 
paper—thirteen days’ 
work. Instead of thir- 


Poor people in general do not want to be 
paupers. Most paupers have been made so by 
constantly receiving something for nothing. If 
the patients pay $3 a day for a ward bed, they 
may believe they are paying the full cost, but 
what of it? They leave the hospital as friends 
having received “such wonderful service,” for 
which they paid. These are your “propaganda.” 
They may not be able to give much but they talk— 
that’s a great asset in a campaign. 

In our campaign, we took the records of ten 
years, made a card index of all double room and 
private room patients. 
Church membership 
lists and society lists 
were secured. Then the 
managers of the cam- 





teen days’ work, how- 
ever, it was the result 
of ten years’ work in 
the hospital. 
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paign, who had been en- 
gaged, culled these lists 
and a mailing list of 
10,000 people was se- 
cured. The managers 








The constituency of 
the hospital was made 
up of poor people and 
people of moderate cir- 
cumstances — not one 
“Uncle” among them. 

The hospital had been 
working for thirty-seven years in its quiet way. 
It never asked the community for help and was 
not generally known. Thirty-seven years of hard 
work had been given to accumulating a capital 
fund so that on the day the campaign started, 
it had real estate buildings and equipment at 
a replacement value of $500,000, without one 
dollar of debt. That was the work of the dea- 
conesses, the nurses, the employees and the Dea- 
coness Hospital Corporation. 

The last ten years the hospital carried on com- 
munity work. “The non-billed accounts” com- 
monly known as “charity work” amounted to 
$25,000 to $30,000 a year. Very little “‘all char- 
ity” work is done, it being the principle of the 
administration that everyone should and that 
everyone can pay something even if the paying 
of the account will take months and months. The 
experience has been that if the patients pay at 
least something, little as it may be, they feel 
better and pecome better friends of the hospital 
than if they receive everything for nothing. 





of the campaign were 
on the grounds with 
three to four of their 
employees for six 
months. 

Four pamphlets were 
mailed to the prospects at regular intervals, the 
first being “Confidential Facts” by the chairman 
of the campaign, acquainting the people with the 
history of the work and the expenses of the 
hospital. 

Then came “You Might Be Next!” showing the 
hospital to be a community asset. This also con- 
tained an unqualified endorsement from the Com- 
munity Chest. 

The next piece of mail was “Your Neighbor Is 
Worried.” Your neighbor’s health may be your 
life insurance. This piece contained the endorse- 
ment of the Helen S. Trounstine Foundation of 
the need of more hospital beds in Cincinnati with 
special emphasis on the need of beds for the 
chronically sick. The Deaconess Hospital under- 
took to take care of such cases in the old hospital 
when the new one should be ready for occupancy. 
The caption on the fourth piece was “You’re 
Wanted on the Line.” 

During the time this literature was being dis- 
tributed, especially when solicitors visited the 
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people, we expected criticisms of the hospital and 
were not disappointed. From thousands we 
heard of the good treatment received at the hos- 
pital and from some, comparatively few, we heard 
how mean we were. Fortunately the “kickers” 
were mostly those who had paid little or nothing 
or who had refused to pay their bill and we had 
sent the collector to them or had sued them for 
the money. 

Preceding the opening day of the intensive cam- 
paign, 600 workers were organized in divisions 
and teams and all were ready to work. 

They were a noble band of workers, among 
them many women who did good work. The staff 
had two teams, the nurses, graduates and pupil 
nurses had two teams—and all was well. 

But, oh, the weather. It rained fifteen days 
out of the thirteen. How could that be? Well, 
it rained eight days and seven nights, it did not 
rain sparingly either, it poured. 

On Friday when the campaign was to close, 
over half of the women came to the luncheon, not 
only damp, but wet, soaking wet with water run- 
ning from their shoes not figuratively, but actu- 
ally. 


Oversubscribed in Three Days 


One hundred and twenty-five thousand dollars 
short! After a few encouraging speeches, the 
300 workers present said: “Give us time and we 
will raise the amount.” They were given three 
days’ time and they left the hall with a “whoop 
and a yell” and on Monday evening, the result 
showed not only the amount aimed at, but 
$9,002.27 over the top. Then there was a jollifica- 
tion indeed. 

The subscribers have three years’ time to pay 
their subscriptions but today, less than six months 
after the first payment is due, nearly one-half of 
the total subscription is paid. 

The marvelous part of the campaign is the 
large number of small givers. One board member 
gave $8,000, then the subscriptions dropped to 
$5,000—only forty-two subscribers of more than 
$1,000. 

The architects have completed the plans, ground 
has been broken and before this appears in print, 
work on the building will be under way. 

The cost of the campaign was about 5 per cent. 
The solicitors had wonderful experiences—some 
pathetic and some humorous. One was especially 
interesting. Two solicitors, they always went by 
twos, came to a place looking for a man whose 
name was on their list. He had moved but the 
father, a good old German, wanted to know all 
about it and then turned to the mother who 
had been an interested listener and talked with 
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her in German. The solicitors were not supposed 
to understand the conversation but they did. The 
father said: “Mother, don’t you think we might 
give a little, too?” Mother said: “If you think 
so, I believe we can give $5.” Then the father 
told the solicitors: ““Ve vant to gif somedings, too. 
Ve vill gif you fife dollars.” “Well,” said the 
solicitor, ““we are not supposed to ask any others 
but those whose names we have, but since you 
offer it to us we will gladly take it. Let me tell 
you father, you may not have riches, but I tell 
you, you have something which many rich people 
have not.” “Vell, vat is dat?” “You have sun- 
shine in your home.” “Ach, my sunshine, ven I 
had my beer, I had sunshine every day.” 





CHILDREN’S CLINIC AIDS HOSPITAL 


In a recent issue of the Child Health Bulletin Dr. Horace 
H. Jenks and Dr. John D. Donnelly, of the Associated 
Medical Clinic of Philadelphia, state that the medical and 
social problems of dependent children differ from those 
of sick children and should be treated in a special clinic— 
this clinic to be supported by child-caring or child-placing 
agenies using the clinic. For this reason the agencies in 
Philadelphia interested in the care of children decided, in 
1920, to form a cooperative clinic of their own, where the 
children could be carefully examined by a permanent staff, 
and reports promptly prepared giving a physical appraisal 
of the child, with recommendations for treatment neces- 
sary to put the child in as good physical condition as 
possible. 

Speaking of the benefits to be derived by the hospitals 
from such a clinic, the article by Dr. Jenks and Dr. Don- 
nelly goes on to say: “While there are undoubtedly many 
advantages to be derived by such a clinic from close 
association with neighboring hospitals, it is probably also 
true that the hospitals may, and should, benefit by the 
clinic. 

“In the first place such a clinic should relieve the hos- 
pitals of the burden of making time-consuming health 
examinations, and children not acutely ill but brought to 
a hospital by welfare agencies may appropriately be 
referred to such a clinic for examination. 

“Teaching hospitals may utilize such a clinic (especially 
for graduate students) for instruction in social pediatrics, 
affording an opportunity for study of social, moral and 
mental problems of childhood, which frequently have a 
marked effect on a child’s physical condition. These sub- 
jects often remain untouched in the usual medical 
curriculum. 

“Nurses in training may receive instruction and prac- 
tical work in home care of infants and children, being 
accompanied by a graduate nurse trained in this work. 

“Possibly as a by-product trustees and. managers of 
hospitals may have their interest aroused in the problems 
of the dependent child by visits to and reports from such 
a clinic.” 


The Champlain Valley Hospital, Plattsburg, N. Y., 
makes a practice of sending its pupil nurses to do obser- 
vation work when public health officials are holding clinics, 
making investigations or doing other work pertaining to 
public health. 
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HOLLYWOOD HOSPITAL—THE NUCLEUS OF A 






FUTURE HEALTH CENTER 


By T. R. Ponton, B.A., M.D., Superintendent, Hollywood Hospital, 
Hollywood, Calif. 


farming community adjacent to the city of 

Los Angeles, to a suburban residential city 
with a population of 100,000 was so rapid that 
the business and civic requirements could not 
keep pace with the growth in population. 

In 1920 the fact that the young city was too 
largely dependent on the parent for many of the 
essentials of life and that Los Angeles could not 
always supply these, was forcibly brought to the 
attention of Edward G. Hawkins, a young Eng- 
lish promoter living at the Hollywood Hotel, who 
was suddenly taken seriously ill and for whom 
his physician could not get accommodation in any 
of the regular city hospitals. 

When Mr. Hawkins recovered from his illness, 
he, with his physician, Dr. Sharon M. Atkins and 
Mira Hershey, proprietress of the hotel, immedi- 
ately took steps to organize and promote a com- 
pany to build and operate a general hospital. The 
first charter was taken out in July, 1920, by Dr. 
Sharon M. Atkins, Benjamin Raines and Edward 
G. Hawkins, this charter being that of a corpora- 
tion organized for profit to build and operate a 
hospital with all of its accessories, the stock in 
the company consisting of 500 shares of $1,000 
each. This was the first attempt at organization. 

For some _ unaccount- 
able reason the efforts of 
the first promoters were 
entirely unsuccessful and 
they were about to give 
up the enterprise when 
a number of the older 
physicians of Hollywood 
became actively inter- 
ested. Early in 1921 a 
group of these began to 
consider ways and means 
of bringing the enter- 
prise to a successful con- 
clusion. It was felt that <F S, 
the first necessity was to 
have a small working 
capital and after several 7 
meetings, twenty-one of 
these physicians sub- 
scribed among themselves 
the sum of $13,500, the 


[te growth of Hollywood, Calif., from a 





We yr 


ewe 


Hollywood Hospital, 


understanding being that should the promotion of 
the company be successful, the subscribers would 
receive common stock to the amount of the sum 
subscribed, but should the promotion be unsuccess- 
ful they were willing to lose their money. 

At this time the charter was amended to pro- 
vide that the stock should consist of 4,000 shares 
of 7 per cent cumulative preferred, and 1,000 
shares of common stock, both having a par value 
of $100. Whilst the charter did not provide for 
a charity or even a semi-charity hospital it was 
quite evident that this was the intention of the 
promoters from the outset, since all holders of 
common stock at the time of their subscription 
signed an agreement whereby they waived all 
rights to profits. 

The new company elected a board of seven di- 
rectors who immediately took active steps to 
finance and build the hospital. The first step was 
to select a site and the next to organize a stock 
selling campaign. The most suitable site avail- 
able was considered to be the property later pur- 
chased on Vermont Avenue at the east end of 
Hollywood, on the main lanes of traffic from 
Hollywood and the country north and west of it, 
to Los Angeles. Part of this site was in a resi- 
dential zone and steps were at once taken to 
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change the zoning. It seemed that this should 
have been a comparatively simple problem but 
some powerful real estate influence in the neigh- 
borhood offered serious opposition which was 
carried through to the inevitable politics of city 
government, thus delaying the building program 
for more than a year. 

A vigorous stock selling campaign, organized in 
1921, was at first successful, but later the result 
of delays and politics became apparent in that the 
sale of stock became very slow. Largely on this 
account when 180 shares had been sold it was 
decided to abandon the active sale of stock 
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became actively interested in the work. On May 
25 of this year he was appointed superintendent 
at a nominal salary and continued to be one of 
the central figures in the enterprise until the time 
of his death. 

In the spring of 1922, Robert H. Orr of Los 
Angeles was selected as architect and the whole 
summer was devoted to the completion of plans. 
In December the plans were ready but only the 
front 150 feet was so zoned that it could be used 
as a hospital site. As a move in the political 
play which was at that time going on, ground 
was broken for a new building, the directors 
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and to complete the financing on 
mortgage indebtedness. The Se- 
curity Trust and Savings Bank, a 
Hollywood institution which had al- 
ways taken an active interest in any 
enterprise that it considered to be 
for the benefit of the community, 
undertook to loan up to $175,000 
taking as security a first mortgage on 









































the property. Later this bank offered 
to increase the loan by $50,000 pro- 
vided that amount was sufficient for 
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avowing their intention of build- 
ing a hospital on the front 150 
feet if they could not get the whole 
property zoned. This act apparently 
had the desired effect for before 
February, 1923, all of the property 
had been zoned for business and on 
the tenth of that month actual con- 
struction was begun on this site. 
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It now seemed that the greatest 
difficulties had been overcome but 
ms again new troubles confronted those 
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so keenly interested, and remained the head of 
the organization until the time of his death on 
September 21. After his death his son, Harold 
Allport, a lawyer who had been in the confidence 
of his father and hence was the one most familiar 
with the details of the work, consented to act as 
superintendent of construction. He remained with 
the company in this capacity until the building 
was completed and opened. 

During the summer of 1923, it became apparent 
to the directors that while sufficient funds might 
be available for the completion of the building 
some means must be devised for raising money to 
furnish it. At last the Lions Club, realizing that 
the hospital was destined ultimately to supply a 
community need, undertook a drive for this pur- 
pose. During this drive which took place between 
January 18 and February 26, 1924, a sum of 
$105,000 was subscribed. The furniture and 
equipment cost $149,000. 


Another Difficulty Overcome 


On May 1, 1924, when the hospital was about 
to open, Dr. T. R. Ponton was appointed superin- 
tendent. On balancing the accounts of the com- 
pany at this time, still another serious difficulty 
confronted the directors. The property was ap- 
praised at $200,000, on it was situated a building 
that cost $505,000 and which was furnished at a 
cost of $149,000. Against this was a mortgage 
of $175,000, a debt due the contractor of $107,000 
and a furnishing fund deficit of $44,000, which 
was later increased by failure to collect subscrip- 
tions. In addition it was not to be expected that 
the hospital would pay expenses from the outset 
and the superintendent estimated that he would 
require $25,000 as a loan to operating account. 

The contractor was willing and anxious to as- 
sist the company as far as he was able, but un- 
fortunately his banking credit forced him to de- 
mand either cash settlement or lien security. It 
was expected that the collection of outstanding 
subscriptions to the furnishing fund would be 
sufficient to meet furnishing contracts as they fell 
due, until such time as operating profits should 
become sufficient to take care of these payments. 
The bank’s offer of $50,000 could not be accepted 
since $132,000 was considered to be the minimum 
requirement. One means after another of raising 
money was canvassed without success, until finally 
the board was forced to accept the offer of the 
president, Dr. E. O. Palmer, to borrow on his own 
personal security the sum of $125,000 which he 
loaned to the company at exactly the same rate of 
interest that it cost him. This generous act on 
the part of Dr. Palmer was only one of many evi- 
dences of his whole-hearted and unselfish devotion 
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to the welfare of the company and to it may 
truly be credited the fact that the hospital was 
able to turn another critical point in its history 
and open its doors to patients on May 15, 1924. 
Even with this loan the cash in hand at that time 
was $7,000 below the estimated requirement. 

A hospital so equipped and furnished must suc- 
ceed if properly managed and from the day of 
its opening it paid expenses. The great need was 
shown by the fact that the first day the hospital 
was opened, seventeen patients were admitted, 
two major emergency operations were performed 
and four babies were delivered. From this begin- 
ning it continued to be a success. Although 
$25,000 had been estimated as the amount that 
would be required to meet expenses until the hos- 
pital was on a paying basis the loan to operating 
account never exceeded $11,000. At one time the 
directors were forced to borrow on their personal 
security the sum of $17,000 to meet furnishing 
fund payments but before the end of the first 
year, $85,000 of floating liability which existed at 
the time of opening had been paid off. Cash dis- 
counts have always been taken and at the time 
of writing the only remaining debt is the mortgage 
indebtedness of $300,000. 

The hospital although planned as a 300-bed in- 
stitution had only 150 beds in the original build- 
ing. The administrative facilities, the kitchen, 
the laundry and other fixed departments had been 
built to care for 300 beds thus bringing the con- 
struction cost up to $4,994 per bed. Realizing this 
excessive overhead and having faith in the success 
of the undertaking, the directors immediately be- 
gan to lay plans for expansion. The hospital 
opened its doors to patients on May 15, 1924, and 
at the June meeting the board of directors com- 
menced to plan for an additional 150 beds by 
building a “T” at the back of the present building. 


Will Cost $3,900 Per Bed 


Encouraged by the financial showing made from 
the beginning, they later on arranged to finance 
this expansion and to consolidate the mortgage 
indebtedness already existing by a bond issue of 
$884,000. Nearly two years were spent in study- 
ing changes and improvements which would cor- 
rect errors made in the original building and in 
arranging and rearranging the plans for the new 
wing so that the completed hospital might be as 
perfect as it was possible to make it. The con- 
tracts for the addition were signed on June 2, 
1926, and construction was begun immediately. 
It is expected that the new building will be ready 
for opening early in 1927 and that the completed 
building will cost $3,900 per bed. 

The hospital thus built and equipped has de- 
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parted from the time-honored custom of bearing 
in every angle the atmosphere of an institution 
for the care of the sick. It rather impresses one 
as a place in which the inmate may be made fit to 
carry on his work and enjoy life. The reinforced 
concrete fireproof building is finished throughout 
in mahogany. The floors are brown concrete with 
battleship linoleum in every place where such 
flooring will give a suitable wearing surface. The 
walls are finished in attractive tones of gray and 
cream, the windows are prettily curtained. 
Adjoining every room is a bathroom so fitted 
that a patient may take his shower bath either 
sitting or standing and having also a toilet allow- 
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the less quiet part of the building will be devoted 
entirely to administration, laboratories and other 
services which will not be affected by noise, the 
quieter main body of the “H” being reserved for 
patients. On the ground floor, the front wing 
will contain a large assembly room, the accounting 
offices, the admitting office, the pharmacy, the 
medical records department and a doctors’ cloak- 
room. On the corridor passing these offices but in 
the main hallway, at the ambulance entrance will 
be situated two emergency rooms and an em- 
ergency operating room. Except for the physio- 
therapy department, the remainder of this floor 
will be devoted to storage, kitchens and dining 
rooms with the various accessory rooms adjoining. 
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with the least possible labor on 
the part of the nurse. In each room 
is hot and cold water; the basins hav- 
ing no plugs insure the use of clean - 
running water. At the head of every 
bed is a direct and indirect light, a 
small night light, a silent system 
nurses’ call, a connection from the 
central radio station and two plugs 
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for electric power. The furniture is 










































The main entrance to the hospital 
will be on the first floor of the front 
wing. It will be by a double flight of 
Tennessee marble stairs, leading to a 
portico from which one will enter the 
main lobby. This main lobby will be 
a beautifully furnished comfortable 
room devoted to the comfort and con- 
venience of the friends of the pa- 









































tients. Off this lobby will be the 





all metal in mahogany finish. The 
beds have white hair mattresses, real 
goose feather pillows and _ wool 
blankets. All of these features will 





be carried out in the additional wing. 

The hospital when completed will 
be in the form of an “H” having one 
side parallel to Vermont Avenue and 
with an extra wing jutting out to- 
wards that street. This wing being 








board room, the office of the superin- 
tendent and such other administra- 
tive offices as are not contained on 
the first floor. The balance of this 
floor, being the body of the “H” will 
be devoted entirely to one-bed and 
two-bed rooms for patients. On this 
floor, as on all the others, patients’ 
rooms will be so arranged that the 
services are all at the center of the 
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“H” and the patients’ rooms on the arms of the 
“H.” This arrangement groups all services with 
their consequent noise at the center and provides 
that the nurse’s station is not more than five doors 
from any patient’s room. 

On the front wing of the second floor, will be 
the laboratory rooms and the x-ray department, 
with the fracture and cystoscopy operating rooms, 
as a part of the x-ray department. The main 
body of the hospital on this floor will be arranged 
exactly as on the first floor. 

The front wing of the third floor will contain 
three delivery rooms, three labor rooms, a rest 
room for the doctors, a workroom for the nurses 
and an examining room. The main body of the 
“H” will be devoted entirely to mothers and 
babies. On the connecting wing between the two 
sides of the “H” will be two isolation rooms for 
mothers and an isolation nursery. One arm of the 
“H” will contain four nurseries, having capacity 
in the aggregate for sixty-five babies. These 
nurseries will be grouped two on each side of the 
corridor and between each two nurseries will be 
two bathing stations with a separate diaper room 
adjoining them. 


Operating Suite on Fifth Floor 


On the fifth floor the front wing will be de- 
voted to the operating rooms, five in number, with 
the necessary storage, batteries of sterilizers, and 
scrub-up rooms for doctors and nurses. On the 
connecting wing near the operating room will be 
the department for preparation of surgical dress- 
ings. This will contain storage rooms for sterile 
and unsterile supplies, a large workroom for the 
preparation of supplies and the autoclave rooms. 
One of the back wings immediately over the nurs- 
eries will be divided into four wards aggregating 
twenty-six beds, with bathrooms between each 
pair of wards. 

The charter of the hospital is that of a corpora- 
tion organized for profit. The founders never in- 
tended that it should function as such, as is shown 
by the fact that all the common stockholders have 
signed an agreement waiving their rights to 
profits. It is intended that the hospital shall be- 
come non-profit taking, legally as well as in in- 
tention, and with this end in view a new charter 
has been written to replace the old one providing 
that all profits arising out of the operation of the 
institution shall be turned back into the treasury 
for the purpose of caring for that class of the 
sick which should not, on account of their posi- 
tion, be required to go to a county institution but 
whose income does not warrant their entering a 
private hospital. It is intended to take this 
charter out at once, exchange common stock of 
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the old corporation for common stock in the new, 
and gradually retire all of the preferred stock of 
the old corporation thus making the intentions of 
the founders of the institution a matter of fact. 

But the board of directors are not yet satisfied, 
still other plans are being worked out for the 
future. The property owned has a frontage on 
Vermont Avenue of 210 feet and a depth of 620 
feet. Owing to the fact that it has been impossible 
as yet to finance the building of a nurses’ home on 
this property, no training school has been estab- 
lished. The next plan is to build a nurses’ home on 
the rear of the property and establish a training 
school so that the hospital may perform another 
duty which it owes to the community—that of 
training the professional nurse. This plan has 
been given a great impetus by the fact that one 
of the oldest downtown hospitals is being crowded 
out by business expansion, and rather than build 
a new hospital the management has expressed a 
desire to amalgamate with the Hollywood Hos- 
pital. Plans for this are well under way and it 
is expected that by the time the new wing is 
built a nurses’ home will also be built and the 
hospital will take over a well established first 
class training school. 

Some of the directors in their dreams for the 
future see in this neighborhood a great hospital 
center serving the western district of Los An- 
geles—Hollywood Hospital, an institution of 300 
or more beds, with a first class training school 
serving the medical needs of a large part of the 
adult community, a block away the enlarged Chil- 
dren’s Hospital caring for the child population, 
at the other angle of the triangle a third hospital 
which is now projected, and in the center a medi- 
cal office building owned and occupied by the doc- 
tors who practice in the three institutions and 
unifying the laboratories, the out-patient and in- 
patient departments of the three hospitals, aiding 
them to work in harmony for the service of sick 
mankind in his time of need. 





ENCOURAGE CHEERFULNESS 


The hospital can furnish the expert skill essential to 
a patient’s recovery. It can furnish the kindly and sympa- 
thetic nursing service. It can see to it that the surround- 
ings are pleasant and that all comforts are provided. But 
it cannot furnish the patient with an “attitude of mind.” 
That is entirely within the individual’s own control. 

Those who believe thoroughly in the power and efficacy 
of science in the treatment of disease believe also in the 
great power that mental attitude exerts in any case. They 
believe that the patient can help himself to more speedy 
recovery if he will assume the cheerful attitude of mind, 
if he will have courage in his heart, if he will look upon 
the bright side of things, where criticism, impatience and 
irritability have no place.—Akron City Hospital News. 
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BUILDING FOR TOMORROW 


The Hospital Superintendent’s Opportunity for Service 


made an early choice of the hospital field 

for their future endeavors? We venture to 
say that the number is exceedingly small—indeed, 
is it not negligible? This is especially true of 
male executives. It is quite possible that a reason- 
able proportion of women holding such positions 
today, early set out to train themselves for this 


| ee many hospital executives now active 
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to administer the affairs of a hospital properly 
it must be realized early how very special is this 
work. Had the average superintendent of ten 
years ago been faced with the curriculum as re- 
cently promulgated by the American Hospital 
Association’s committee on the training of hospital 
executives, what fear and trepidation would have 
entered his mind. This is, after all, a warning to 


work. During their 
plastic years as pupil 
nurses they perhaps 
dreamed of the day 
when it would be their 
privilege to guide the 
destinies of an institu- 
tion for the care of the 
sick. Would this not be 
quite natural in view of 
their constant contact 
with things of the hos- 
pital? 

Yet surely this can- 
not be said of those lay 
executives who, as they 
carried on in their re- 
spective positions in the 
clerical departments of 
institutions, little 
dreamed that they 
would some day be the 





Guiding Principles 


OSPITAL administration is a work re- 

plete with possibilities and opportu- 
nities. An endeavor has been made by the 
writer of this article to enunciate certain 
fundamentals as it has been his lot to find 
them. A wise executive must be able to 
eliminate himself from minor details and 
yet have them under his control. Breadth 
of policies, interpretation of those already 
formed, and properly guided public contact 
call for his best energies. By actual ex- 
perience the principles laid down have been 
found to be sound in application, not only 
in small institutions but in large. They 
are the groundwork of the superstructure, 
the value of which depends solely on their 
proper interpretation and application. 


potential administra- 
tors, whose footsteps 
may be beset with pit- 
falls. 

In theindustrial 
world, in order to be 
classified as a master 
craftsman, one must 
pass through a period 
of apprenticeship. In 
other words, active ex- 
perience under the guid- 
ance of a master is the 
key to the door of true 
success as affairs stand 
today. This is quite as 
applicable to the career 
of a hospital executive 
as it is to any other 
special line of endeavor. 
Given this opportunity, 
how may one best util- 


pilot of the ship. Nor 


ize it? 
If the fundamental 











can it be said of those 
who were formerly stu- 
dents of medicine. The latter more likely had 
visions of quite another type. There lay before 
them opportunities of a vastly different nature. 
Surgery, internal medicine, the career of the gen- 
eral practitioner, the specialities—all of these 
were the apparent goals toward any one of which 
they might turn their best efforts. Hence, if one 
were to put the question “How and why did you 
take up hospital administration?” would not the 
replies be most varied? 

It seems inevitable that the next generation 
must witness a change. Each year sees a grow- 
ing tendency to develop in properly chosen locali- 
ties educational facilities for the training of hos- 
pital executives. More and more is it recognized 


that those who would succeed along this line must 
take up the study of the many phases of this work 
much as a graduate student would approach the 
problem of obtaining a special degree. 


Certainly, 


meaning of the word 
“hospital” is thoroughly understood, managing a 
hospital is, basically, much like managing any 
other business. The prime requisite is to know 
your “goods” and your clientele. Who constitutes 
this clientele? Herein lies the difference between, 
for example, the business of steel and the busi- 
ness of a hospital. Our clientele are the sick; 
sick in body and perhaps sick in mind. We must 
realize the delicacy of the mechanism of the 
human mind when the body is failing to function 
properly. We must, from the start, appreciate 
the fact that we are constantly dealing with the 
problems incident to the care of the at least tem- 
porarily abnormal human being. The patient is, 
therefore, the delicate mainspring without which 
the clock cannot run. 
What then are the necessary attributes of the 
executive? With or without preliminary medical 
training, he should possess a modicum of the fol- 
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lowing characteristics: vision; business sense; 
sound judgment; tact; ability to meet all types of 
men and women; appreciation of the public atti- 
tude; a willingness to give his all when called 
upon; an ability to understand the problems of 
his personnel and, not least, he should possess a 
sympathetic heart, though it be to the casual ob- 
server hidden deep beneath a coat of mail. 

Consider briefly one or more of the hospital’s 
daily problems. What one of our guests does not 
appreciate the peacefulness of an atmosphere of 
quiet? Yet how easily may a hospital seem to 
simmer with the heat produced by the frictional 
units. If there must be occasional grinding of the 
gears, let the oil be supplied behind closed doors, 
or at least beyond the hearing of the sick. The 
hospital attaché should early be taught to perform 
his or her daily task without undue noise. If 
there is any place in this world where quietness 
should prevail, it is within and in the proximity 
of the sick room. 

It is essential that the superintendent acquire 
early the power of observation. On a tour of in- 
spection the alert executive immediately notes the 
diet tray placed in an inconvenient position for 
the patient with a broken arm; the leaking pipe; 
the indifferent attitude of the attendant. Trifles, 
yes, yet as the great Italian said, “Trifles make 
perfection, but perfection is no trifle.” 

It is trite to say that the hospital exists pri- 
marily for the patient. Its next most important 
function is that of education—education of the 
doctor, the nurse, the attendant and the public. 
A hospital would, it seems, fail of its purpose did 
it not give to its community an opportunity to 
learn how to keep well and to get well. So here 
again the executive with vision renders in his 
stewardship a real service to the public. 


Avoid Extravagance 


Of how many hospitals can it be said, “They 
are making a profit.” Many cannot make a profit 
by virtue of their articles of incorporation, and 
there are many more that show an annual deficit 
regardless of incorporation. It is essential, there- 
fore, to conserve, in labor and in material con- 
sumed. Extravagance is, after all, an indication 
of weakness and ignorance. In the exhibition of 
sound economies there is made possible the rendi- 
tion of a higher class of service to the patient. 
Conserving the electric current; using one surgical 
dressing instead of two, where one will accomplish 
the same result, may make it possible to purchase 
that new operating table, which can only be 
dreamed of under conditions of wastefulness. So 
the ability to effect economies is one manner in 
which the executive shows his business sense. 
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This brings us to another thought. We refer to 
the purchase of supplies. It is necessary to keep 
in touch with the local and general market reports 
insofar as they pertain to the materials used in 
the hospital. When it can be avoided, no goods 
should be issued out of stock except on written 
requisition duly approved by the administrator. 
The ways of waste prevention are legion; one can 
learn them only by experience. 

Much has been written and said for and against 
an executive making rounds of his hospital. The 
writer feels that it is essentially a part of the 
director’s duties to lay aside some little portion 
of his day to this task. He thus obtains a more 
intimate knowledge of the machinery of his or- 
ganization and learns with what degree of smooth- 
ness and efficiency it is at work. Then, too, it 
seems only fair that the patients should have an 
opportunity at least to see the director of the af- 
fairs of the institution to which they have in- 
trusted their welfare. A contact thus made with 
the relatives or friends of the sick may mean 
much to the future of the hospital, and it may be 
a means of showing the patient that the director 
is personally interested in his or her welfare. 


Make Tours of Inspection 

During apprenticeship it is of prime importance 
to establish the habit of making regular tours of 
inspection. In a large institution it is hardly to 
be expected that in making these inspections the 
details of all departments can be absorbed. Plan 
to lay aside a portion of one morning for inspec- 
tion, for example, of the units given over to the 
care of surgical conditions in the male. Accom- 
panied by the supervising nurse of the respective 
departments, and having at hand the dietary and 
medicinal set-up for the day, go from one bed to 
another and check the orders already issued. 
Briefly scan the clinical record pertaining to the 
patient to determine the completeness and general 
accuracy of the notations made; jot down in a 
notebook the names of patients whose records are 
not up to date. Note the condition of the bed 
linen and the bedside tables. See to it that a 
report is rendered in all instances where some 
unusual condition exists. Occasionally strip a 
bed which may be standing unused or one whose 
occupant is now ambulatory. Experience has 
taught that contraband of many kinds may be 
found hidden between sheets and mattresses. Ob- 
serve the condition of all equipment. Many dol- 
lars can be saved by early repair or readjustment 
of equipment under constant usage. 

The medicine closet should receive careful at- 
tention, for such details as improperly labeled 
drug containers. Poisonous medicinals should be 





ea ; 














70 THE MODERN HOSPITAL 


so marked. Certain drugs rapidly deteriorate 
and therefore large quantities of these should not 
be kept in ward medicine cabinets lest in the 
deterioration real harm result. 

If there are diet kitchens on each floor, thesé 
units demand attention. The fruits or other gifts 
of foods sent to the patients by their friends or 
relatives should be set aside and each package 
designated by a label bearing the name of the 
patient for whom it is intended. Dietary equip- 
ment such as ranges, silverware and chinaware is 
bound to have hard usage. Note should be made 
of the chipped or broken pieces and these should 
be brought to the attention of the individual who 
is in charge of this work. 

Patients’ linen, bed linen and the like should be 
kept in small closets devoted solely to this purpose. 
The issuance of these goods should be intrusted 
to the head nurse of the unit. In this manner 
there is a definite responsibility for the use of 
linen, and a proper amount can be placed with 
the nurses for disposal at the direction of the 
head nurse. 

It is exceedingly important that the condition 
of all heating and plumbing equipment be noted. 
Impress upon the employees the necessity of clos- 
ing the water taps and turning off electric 
switches and in this manner waste will be avoided. 
Thus from day to day it will be possible personally 
to inspect all parts of the hospital, to develop 
esprit de corps and to gain information and the 
opportunity for development of observation and 
ability to conquer details. 


Complaints Merit Careful Consideration 


An executive should recognize that complaints 
from patients and their families must be squarely 
met and broadly dealt with. It has been found 
wise to begin with the assumption that the com- 
plaint or criticism is correct or at least based on 
some degree of fact. After consideration of both 
sides of the question a fair conclusion and a wise 
decision can in all probability be arrived at. How 
unjust and thoughtless some complaints appear 
at first blush! Yet remember that the relative 
is most anxious to see to it that the loved one 
shall receive every attention. The patient, too, 
reacts quickly to the little things and for the 
moment may fail to realize that the nurse has 
many duties to perform for a number of patients 
and cannot give her undivided attention to one 
sufferer. A reassuring talk will often put the 


anxious one in a happier frame of mind and do 
much toward creating an amicable feeling. The 
display of a bit of humanity may turn antagonism 
into cooperation and thus gain one more friend 
for the hospital. 


How essential it is, therefore, 
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to show tact and self-control in handling the pub- 
lic—both individually and collectively. 

It is well to be familiar with the literature con- 
cerning hospitals and hospital problems. Study 
the results obtained by others, appearing in 
printed reports from organized meetings. Be- 
come familiar with the references and be able to 
find the published authorities. As in any other 
profession, it is easy to get out of touch with 
up-to-date affairs and methods if one fails to take 
advantage of the current literature. 

Within limits, I feel that an executive with some 
medical training has an advantage over the lay- 
man. Wisely used the knowledge gained in the 
medical school cannot fail to be of marked value 
in later years. The clinical sense, as it may be 
termed, is thus developed. The viewpoint of both 
patient and physician is more easily grasped and 
more clearly understood. Evaluation of medical 
and surgical possibilities is more possible to the 
medically trained than to the layman. 





A PRACTICAL METHOD OF PROVIDING 
DRINKING WATER 


One of the leading hospitals of Western Pennsylvania 
has evolved a system of providing drinking water for 
patients, which is not only highly practical but at the 
same time cuts down the amount of travel entailed upon 
the nurses each time a patient desires a drink. 

The superintendent of the institution purchased 135 
vacuum bottles, one for each bed in the hospital. Each 
morning the bottles are collected by an attendant and 
placed in a cart which is sectioned, to hold the bottles in 
individual compartments. They are filled with drinking 
water and returned to the same patient from which they 
were taken. This is insured, first, by the patient retain- 
ing the cover cap of the bottle, and second, by the bottle 
and bed being marked with a number. In this manner 
the danger of cross-infection is eliminated, as each pa. 
tient has an individual bottle during his stay in the hos- 
pital and they are instructed to drink water from no 
bottle but their own. 

Another feature of this system is that the patient has 
cool drinking water at his disposal throughout the day 
and does not have to ring for the nurse each time he is 
thirsty. The bottles are filled during the day each time 
that the individual supply is exhausted. 





REMEMBERING THE CHILD'S BIRTHPLACE 


By way of remembering the birthdays of the babies born 
in the institution the Middlesex General Hospital, New 
Brunswick, N. J., sends out a little greeting card with a 
picture of a baby on the cover and on the inside a printed 
message of greeting and the appropriate verse by Thomas 
Hood, “I remember, I remember, the house where I was 
6+ 6 < 

The greeting card is accompanied by a letter asking 
the mother of the child to send a little remembrance gift 
on each of the baby’s birthdays to help a less fortunate 
baby. It has become customary for the mothers to send 
a dollar on each birthday. 
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PRACTICAL PLANNING AND MODERN EQUIPMENT 
FEATURE NEW JAMAICA HOSPITAL 


By Arthur L. Lee, President, Jamaica Hospital, 


Jamaica, N. Y. 


W JHILE I was seated in my office at the 
Hotel McAlpin, New York, I was waited 
upon by a committee informing me that 

I had been appointed chairman of a supervisory 

committee whose work was to plan, erect and 

equip a new hospital in my home town of Jamaica, 

Long Island. 

The committee, not receiving a very enthusiastic 
response to this notice, stated that “it should be 
perfectly easy for you to take care of this end 
of the work, you have built hotels, you have just 
lately erected a church, and with the years of ex- 
perience you have had in hospital work, together 
with your hotel work, it should be easier for you 
than for anyone else.” The remarks of the com- 
mittee weighed heavily upon my mind, as in my 
thirty years of hospital experience I have visited 
many hospitals and found them so unsatisfactory 
from a financial standpoint that I wondered if 
the new hospital at Jamaica would be just the 
same. 

Architects in general build beautiful buildings, 
hotels and hospitals but they are laid out with 
practically no knowledge of the cost of mainte- 
nance. It seemed to me, therefore, that to erect 
something different and get a maximum result out 
of a minimum effort, with the thought always in 
mind of a minimum cost of maintenance, must be 
the keynote of this new building. After months 
of the committee’s work, plan after plan was 
scrapped, innovation after innovation killed, and 
finally what has been considered an efficient work- 
ing plan was accepted. 

The hospital is a five-story, fireproof building, 


with a basement and sub-basement; a two-story, 
frame nurses’ home; a two-story frame building 
for female help, and a two-story brick building 
for male help. The area covered is 200x350 feet. 
The hospital building is inspected and fire drills 
are held monthly by a fire prevention company. 
Mechanical parts of the building are in charge of 
a licensed building superintendent. The entire 
building is heated by steam. 

Beds are provided for 102 adult patients and 
seventeen children, and the nursery is equipped to 
care for twenty or more babies. The wards con- 
tain eighty-one beds and the remaining thirty- 
eight beds are in private rooms. A total of 139 
individuals can be accommodated with the original 
equipment, but the hospital has become so popular 
that additional beds have had to be placed in the 
wards and in the solariums, for emergency use. 

Entering the building at the main entrance 
from the street one is ushered into a rotunda, 
similar to that of a hotel, the floor of which is 
tiled with rubber. 

It was the policy to abolish as far as possible the 
feeling of dread that is so prevalent among those 
who are not familiar with hospitals and the won- 
derful work that they do, so wherever it was pos- 
sible the hospital atmosphere was eliminated. 

While it is true that I have had considerable 
experience in hospital work I felt that the proper 
way to get the best results in the erection and 
equipment of this new hospital was to take the 
good points of the various hospitals throughout 
the country and endeavor to eliminate objection- 
able items. In my many visits to hospitals, there- 





The rotunda, showing rubber tiled floor 





One of the private rooms 
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fore, superintendents and doctors were inter- 
rogated as to whether this or that part of their 
building, or their equipment was conducive to 
the best results and if not, where the fault lay. 





A view of the kitchen 


In this way we were able to eliminate many of 
the pitfalls to which the average hospital falls 
heir. No space was wasted in pretentious dis- 
play. The stairway from the street leads direct 
to the central entrance hall and the information 
desk. From this hall open the administration of- 
fices, reception and admitting rooms, rooms for 
the nurses’ training school superintendent and for 
the superintendent of the hospital. The hospital 
is so planned that the eastern half is, in effect, a 
public hospital and the western half a private 
hospital. There are two six-bed wards on each 
floor, with the exception of those occupied by the 
children, where there are eight beds to the ward. 

All sounds are eliminated between the public 
and private portions of the hospital by a fire- 
proof, metal door and a partition of glass placed 
across the corridor. At the east end of this floor 
is the children’s ward while at the west end are 
the trustees’ room, also used as a reference library 
for the nurses, and the quarters of the superin- 
tendent and also of the interns, separated by a 
private hall. The second and third floors are 
devoted to men and women, the wards being on 
the east end and the private rooms on the west 
end of the floor. The two floors are identical, the 
general wards contain six beds and the semi- 
private wards two beds each. The atmosphere of 
a good hotel permeates the private rooms, and 
they can be utilized with or without private 
baths. The furniture is also fireproof, being made 
of steel with American walnut finish. 

The fourth floor is devoted wholly to maternity 
cases. There are two separate delivery rooms, 
similar in character and equipment to the operat- 
ing room, containing modern obstetrical tables 
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and complete sterilizing facilities. Adjoining each 
room is a labor room which is soundproof. The 
delivery and labor rooms are separate from the 
nursery adjoining, thereby insuring quiet by 
eliminating unnecessary noises. 

In the nursery rubber-tired carriages holding 
four bassinettes each are used to transport the 
babies from the nursery to the wards and the 
private rooms, and on the walls are racks for the 
bassinettes. The partitions on the maternity floor 
are similar to those on the other floors thereby 
rendering the rooms and the private wards en- 
tirely separate. 

The fifth floor contains three large operating 
rooms and their subsidiaries, four laboratories and 
a large solarium. Each operating room is a unit 
in itself, the sterilizing room being between the 
operating rooms. In laying out the operating 
room every consideration was given to the doctors 
and nurses as well as the patient, the walls being 
lined with a dull finish, pearl gray tile, which 
eliminates the glare and reflections that occur dur- 
ing operations. The floor is also of gray tile and 
each piece of furniture in the operating room is 
of gray enamel. 

The lighting of the room was one of the great- 
est problems. The room, having a northern ex- 
posure, has a double sash extending half way 
across the ceiling. Electric ventilation and ster- 
ilization is used and the floors are steam flushed. 
Across the hall is a small room used for minor op- 
erations, this is of the same high standard as the 
others, both in furnishings and equipment. 

The anesthesia room is equipped and furnished 
in much the-same way as the private rooms so 
that the patient has not at any time a view of the 
apparatus to be used, which might disturb him. 





One of the solariums 


Along the corridor and in the operating suite 
are instrument cases set in the wall, fully equipped 
and of gray color. A complete battery of steril- 
izers is provided in connection with the operating 
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and delivery suites. A fully equipped laboratory 
occupies the east section of the fifth floor, while 
the west section of the floor is a large solarium 
reached by the elevators in such a way that the 
occupants of the solarium are unaware of the 
presence of the nearby operating rooms. 

On each floor are two utility rooms, one for 
private and one for ward patients, the equipment 
being a bedpan sterilizer, bedpan warmer, general 
sterilizer, sinks, miscellaneous closet and dressing 
cabinet. In the wall of each utility room is an 
ice box for cultures. Adjoining this room is the 
diet kitchen containing an ice box, also a private 
ice box for patients’ personal articles such as 
fruits and dainties, the flower ice box for the stor- 
age of patients’ flowers at night, a dishwashing 
machine, electric and gas stoves and steam serv- 
ing tables, so that each floor is a unit in itself, the 
dishes all being washed and placed in the cup- 
boards provided. In the cupboards are also tray 
racks, containing the trays with complete equip- 
ment thereon. The dumb-waiter also has its open- 
ing in this room. 

In addition to the two utility rooms there are 
complete linen closets on each floor, and toilet and 
bath facilities are at each end of the building for 
private and ward patients, while there are sepa- 
rate toilets and lavatories for visitors on each 
floor. Several rooms on each floor have bath and 
toilet facilities connected with them. Each floor 
is also equipped with a surgical dressing room, 
which consists of a medicine cabinet, instrument 
sterilizers, containers of sterilized dressings, and 
storage for sterile dressings. 

On each floor there are two blanket warmers, 
one each for private and ward patients respec- 
tively. Private rooms are equipped with parquet 
floors and a handsome rug, the walls being painted 
in a light tan of pleasing shade. The dressers are 
of steel manufacture equipped with mirrors and 
decorated in the tone of American walnut. The 
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Plan of basement floor 


73 





beds are of similar color, having knee and back 
rests and irrigating rods attached, with large 
rubber wheels so that they can be easily moved. 
The bedside tables are of metal, as are also the 
chairs. Each bed is equipped with a reading 
lamp. Every bed in the house is equipped with a 
light signal of pull cord type for summoning the 
nurses. When the patient wishes a nurse he sim- 
ply pulls the cord. In a ward this lights an orange 
colored light just above the bed. In a private 
room it lights an orange colored light above the 
bed and also a light outside the room which is 
shown in the indicator at the nurse’s station at 
the end of the corridor. 

In making the selection for the beds in the 
private rooms and in the wards instead of going 
to the average hospital supply house we visited 
the manufacturer of every well known bed. There 
we compared the gage of the steel used in the 
bed and saw how the bed was braised together, 
as after the enamel is put on all the beds look 
well. Then we compared the method of the enam- 
eling. In this way we selected beds, and in fact 
all of our furniture and equipment, knowing that 
well made goods promote efficient operation and 
longevity of the article. 

The wards are well lighted and ventilated, the 
beds being similar to those in the private rooms 
with the exception that they are painted a pleas- 
ing shade of green thereby taking away the in- 
stitutional atmosphere. Each bed in the wards is 
set under curtained poles which can readily give 
the patient privacy by simply drawing the curtain. 
In the children’s ward glass partitions separate 
each child. 

The ground floor is on the street level, and at 
the east end of the building are rooms for receiv- 
ing and storing supplies, the kitchen and serving 
rooms, also cold storage rooms. The service din- 
ing rooms required for the staff, nurses and em- 
ployees, all separate rooms, are also on this floor. 
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Goods are received at the receiving entrance, are 
sent to the storeroom and are there checked by the 
receiving clerk. 

The kitchen is as well lighted and as well 
equipped as any hotel kitchen of small type and 
is far superior to many. The serving room is 
adjacent to the kitchen and from here the food 
for the patients is conveyed to the diet kitchens of 
the floors above by two automatic elevators lo- 
cated at either end of the corridor. Standardized 
hot tables with containers can be placed on con- 
veyors and transported by the large electric ele- 
vators. A fully equipped diet kitchen adjoins the 
many kitchens on this floor. In the center of the 
building on the south side of this floor is the am- 
bulance entrance from which opens a well and 
fully equipped emergency suite. This is also used 
as an out-patient clinic. The pharmacy is also 
on this floor, thus being readily accessible, espe- 
cially to the clinic. 

In the west end of the building on this same 
floor, the x-ray department and the orthopedic 
clinic are stationed. The entrance to the ortho- 
pedic clinic can be reached direct by the west door 
and this class of service is therefore kept entirely 
away from the main entrance and the other pa- 
tients. The orthopedic clinic operated by this hos- 
pital is the only one of its kind in Queens County, 
which covers over 200,000 inhabitants. 


Gray Is Predominating Color 


Night lights are in the walls along the corridors 
near the floor, so that the floor is the only part 
of the corridors lit at night. The night desks, and 
all of the furniture used in the utility rooms, op- 
erating rooms and sterilizing rooms, are of special 
construction and are gray in color. The floors in 
the corridors are of three-inch gray, battleship 
linoleum, cemented and set in a groove so that 
it fits direct to the building. This is kept waxed, 
is noiseless and stainproof. There is a sun play- 
room just off the children’s ward with miniature 
chairs and tables, prettily enameled with nursery 
characters and the room is equipped with radio 
and many children’s toys. The doorways are suffi- 
ciently wide to permit easy movement of beds and 
stretchers. 

In the basement is a complete modern laundry 
equipped with modern and efficient apparatus and 
capable of handling 5,000 pieces of linen per day. 
Adjacent is the mending and linen storage room. 
A refrigerating plant is provided which is con- 
nected with ice boxes in the diet kitchen and with 
the drinking water throughout the hospital, there 
being several drinking fountains on each floor. 
The ice plant provides all the ice necessary for 
the hospital. 
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On this floor also is the morgue, containing re- 
frigerating space in case of emergency. This is 
connected by an elevator in the rear of the hospital 
to the ground floor outside of the building. The 
incinerator, all work shops, and machine shops are 
on this floor. In the mezzanine sub-basement is 
the power plant containing twin boilers, in order 
to guard against any failure in service, handled 
from two separate mains, and electric currents 
from two separate stations are provided. The 
elevators of which there are two, one for ward 
and one for private patients and their friends, are 
situated in opposite ends of the building. They 
are of the latest type and foolproof, electric with 
a microne device, so that they automatically stop 
absolutely level on each floor whether the operator 
makes a perfect stop or not. 


Fire Apparatus on Each Floor 


The building is heated by steam. All windows 
are covered with full length copper screens set 
in steel casings. Fire apparatus is on each floor 
and the building contains two inclosed fireproof 
interior stairways. 

Mattresses are made of the best hair and the 
pillows are of good quality. After a patient is 
discharged bedding and pillows are sent to a ster- 
ilizing room. Bedsteads and all furniture in the 
room are carbolized. Drinking water is sent to 
each patient in a glass pitcher, the top of which 
contains an inverted glass. The glass contains a 
rim that stops it from going into the pitcher. 
When the glass is not in use it is kept in the 
pitcher. The china is of good design. 

I think the hospital has a distinction enjoyed 
by few, that is, that after giving to the city and 
surrounding country all free and charity work re- 
quired of it, the hospital had an operating profit 
of over $20,000. This I believe is because there is 
the proper proportion of private beds to ward 
beds. In other words there should be one-third 
as many private rooms as there are ward beds. 





SAFEGUARDING THE INSTRUMENT 
STERILIZER 


According to a recent bulletin of the State Board of 
Charities of New York in a well known hospital in New 
York City the discovery was made one day that an in- 
strument sterilizer into which infected instruments had 
been placed had suddenly emptied itself of water. 

Upon investigation it was found that a lowering of 
the water pressure in the building had caused the in- 
fected water in the sterilizer to syphon back into the 
water pipes. While apparently no harm resulted in this 
particular case the incident serves as a warning to hos- 
pitals and laboratories to guard against a similar occur- 
rence, by placing the intake above the outlet or by pro- 
viding an automatic valve cut-off. 
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SPECIAL PROVISION FOR ORTHOPEDIC CASES 


By James Warren Sever, M.D., 
Boston, Mass. 


orthopedic department in a children’s hos- 

pital should be divided into two distinct 
parts, namely, the definition of what constitutes 
orthopedic cases, and the consideration of the ad- 
ministrative care of these cases. The latter phase 
includes a study of the various subdivisions, 
classifications or special departments into which 
these cases naturally fall and their relationship 
with other closely allied departments. 

The American Orthopedic Association has de- 
fined orthopedic surgery as that art of surgery 
which has to do with the deformities and dis- 
abilities of the appa- 
ratus of locomotion. 
This broad field includes 
deformities and disabil- 
ities of the trunk as 
well as those of the 
arms and legs. These 
disabilities may be 
divided roughly into 
two classes, those which 
are congenital in origin 
and those which have 
been acquired by acci- 
dent or disease. 

The first class in- 
cludes congenital club 
feet, congenital disloca- 
tion of the hip, torticollis or wry neck, spina 
bifida occulta and other congenital deformities 
of the spine and extremities. 

The second class, comprising those conditions 
acquired by accident or disease, includes rickets, 
osteomyelitis, scoliosis, injuries to the back, frac- 
tures of the vertebrae, tuberculosis of the joints, 
infantile, obstetrical and spastic paralyses, chronic 
arthritis, various traumatic affections of the 
joints, disabilities of the feet and the deformities 
and disabilities of adult paralysis. 

The orthopedic surgeon should have the oppor- 
tunity as well as the ability to treat recent and 
old fractures and their complications. An ar- 
rangement with the general surgical department 
should be made so that that department should 
undertake the care of these cases in consultation 
with the orthopedic service, or that fracture cases 
should be admitted alternately to either service. 
In not a few hospitals all fracture cases are at 
once turned over to the orthopedic service. 

The orthopedic service should be a complete 


A NY discussion on the administration of an 





A view of the infants’ ward and sunroom adjoining. 


and separate unit of the hospital under the direct 
charge of a senior orthopedic surgeon, who should 
be responsible for all cases. He should be a mem- 
ber of the directing staff of the hospital, and 
should have as many associate or assistant sur- 
geons as are necessary to conduct the work in the 
wards and out-patient department. The senior 
surgeon should preferably be a full-time man. 
The associate or assistant surgeons should have 
service varying from three to four months at a 
time in the hospital, followed by a period of per- 
haps six months in the out-patient department, 
so that they can successfully follow the cases they 
have attended in the 
hospital. 

In an institution hav- 
ing a separate ortho- 
pedic service the house 
officers should be as- 
signed to that service 
alone, to work in the 
ward, the out-patient 
department and in such 
associated clinics as are 
necessary for the com- 
pletion of their ortho- 
pedic education. In 
hospitals that do not 
have a separate ortho- 
pedic service, but where 
such cases are included with the general surgical 
ones, the house officers cannot be so assigned, and 
the education of such officers along orthopedic 
lines has to be left entirely to the man in charge of 
the orthopedic work. 

In a strictly orthopedic hospital it is essential, 
particularly in one with teaching affiliations, to 
have a resident orthopedic surgeon who can super- 
vise the teaching assignments and have general 
charge of the work of the wards and out-patient 
department. Under him should be a senior house 
officer, with such other house officers as are neces- 
sary, depending on the size of the service. Need- 
less to say, the position of resident surgeon en- 
tails a great responsibility not only in regard to 
the care of the cases, but also with respect to the 
supervision of an adequate and careful record 
system. 

In regard to the nursing, detailed care of or- 
thopedic bed cases is of the utmost importance 
and a knowledge of such care is not easily ac- 
quired. It is, therefore, necessary that a nurse 
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who works in an orthopedic ward should have 
specialized training. This may be accomplished 
by means of bedside instruction both from the 
staff and from trained orthopedic nurse super- 
visors. In addition, her work must be checked 
either by the resident or visiting surgeon. 

At the Children’s Hospital, Boston, we are 
fortunate in being able to provide such detailed 
care, but in many institutions orthopedic nursing 
is taken in its stride, as it were, in connection with 
a larger percentage of general surgical cases, and 
what little instruction the nurses receive, at the 
best, is inadequate. I believe that all hospitals 
that have an orthopedic department, or attempt 
to take care of orthopedic cases, should have, as 
a supervisor in the orthopedic ward, a graduate 
nurse, especially trained in an orthopedic institu- 
tion. Such an arrangement will relieve the hos- 
pital, the visiting surgeon and the house officer of 
considerable responsibility, and better care of the 
patients will result. 

No orthopedic service in any hospital is com- 
plete without an adequate out-patient department, 
which is a very important, if not the most impor- 
tant, part of the orthopedic service. The ortho- 
pedic out-patient department usually gets twice 
the number of cases, if not more, than are ad- 
mitted to the wards, and instruction both to the 
house officers and to the students is quite as 
valuable in the out-patient department as on the 
wards, because of the larger number of cases seen. 
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Out-patient clinics should be held as often as 
needed and always in conjunction with the ortho- 
pedic department and medical and surgical clinics 
of other departments. In connection with the or- 
thopedic out-patient department are various es- 
sential divisions such as the physiotherapy de- 
partment, which should combine the work of the 
wards and out-patient department. Under ideal 
conditions the physiotherapy department, I be- 
lieve, should be under the charge and direction 
of a medical man who is particularly interested 
in that branch of treatment. If this arrange- 
ment is not possible it should be under the super- 
vision of a graduate of a recognized school of 
physiotherapy who has been thoroughly trained 
in the various phases of this branch of treatment. 
It is quite essential that such an individual also 
have executive ability as well as a pleasing per- 
sonality. 

To such a department all cases needing physio- 
therapy, and most orthopedic cases do need phys- 
iotherapy, can be referred. For instance, cases 
in the wards following tendon operations, cases of 
infantile paralysis, and various other paralyses, 
which have been operated on, all need muscle re- 
education. Postoperative treatment of fractures 
and various disabilities of locomotion can be im- 
proved enormously by intelligent physiotherapy. 

Cases are referred to the physiotherapy depart- 
ment from all the various out-patient clinics, 
medical, surgical and mental, with requests for 
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The gymnasium is equipped with every device known to help orthopedic troubles. 
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As a safeguard against communicable diseases the ward is separated into cubicles and the attending physician has a different gown for each 
cubicle. 


detailed treatment. Such cases should be sent 
back, at stated intervals, to be checked up in the 
various departments from which they come. 

To attain satisfactory organization the execu- 
tive head of the physiotherapy department should 
also be the executive head, in name at least, of 
the various other out-patient departments which 
have to do in part with physiotherapy, such as 
the neurological and scoliosis clinics. 

The scoliosis department should be a part of 
the out-patient department and should be under 
the direction of the head of the physiotherapy 
department. A special room should be provided 
for conducting exercises, application of plaster 
jackets and for essential apparatus. This appa- 
ratus consists largely of plinths, stall bars, Sayer 
head slings and various simple apparatus like 
wands and dumb-bells. 

Scoliosis clinics should be conducted at least 
four times a week and should be under the direc- 
tion of one of the associate or assistant surgeons 
who may show some special interest in scoliosis. 
He should do the actual work of the clinic, see all 
the cases and apply all the jackets. Arrange- 
ment should be made so that all cases can be 
x-rayed, photographed and measurements taken 
at definite intervals, in order to show the progress 
of the case. 

In such a clinic it is necessary to have a trained 
assistant who will conduct the gymnastic exer- 


cises. In general, volunteer assistance is unsatis- 
factory and, if possible, it is better to have stu- 
dents of a school of physical education, prefer- 
ably senior students, or recent graduates, who 
come to the clinic as a part of their regular school 
work and are, therefore, under discipline as to at- 
tendance and conduct. Adequate instruction by 
a member of the staff should be given to such 
students, so that their work will be of value to 
the clinic and to themselves. 

Many orthopedic cases are neurological in 
character and if a hospital has a neurological de- 
partment, arrangements can be made to have an 
orthopedic consultant in connection with such a 
department. In this way many neurological cases, 
particularly cases of obstetrical, spastic and infan- 
tile paralysis, which should properly come into 
the orthopedic department and various other types 
of neurological diseases can be benefitted by or- 
thopedic consultation, especially with respect to 
apparatus and the use of physiotherapy. At the 
Children’s Hospital, Boston, such an arrangement 
has been most helpful to both services and is 
highly beneficial to the patients. 

The closest affiliation with an x-ray department 
is also essential, since practically all orthopedic 
cases require x-ray work at one time or another 
and often need a series of x-rays. Every prop- 
erly trained orthopedic surgeon should be able 
to interpret his own x-rays. 
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However, it is advisable, for the purpose of 
record and consultation, to have an interpretation 
from the x-ray department, independent of the 
orthopedic department. 

No orthopedic hospital is complete without an 
apparatus shop, which should be under the con- 
trol of the superintendent and be operated as a 
part of the hospital. Its size should depend on 
the needs of the hospital and the community it 
serves, and its service should be available to all 
physicians needing apparatus, whether or not they 
are connected with the hospital. 

Such a shop contains forge room, a leather room 
for brace work, and such drills and lathes as are 
needed to make apparatus. One competent man, 
well trained in iron and leather work, could well 
do all the work in a small plant. 

No large hospital today is complete uit a 
social service department. Of all the departments 
the orthopedic service, I believe, has the greatest 
demand for a social service department. The fol- 
low-up care of cases is of the greatest importance 
in bringing patients back to the hospital at stated 
intervals for observation and treatment. A so- 
cial service department with a properly trained 
social service worker, even single handed, can 
accomplish an enormous amount of useful work. 

In connection with any orthopedic service, par- 
ticularly in a children’s hospital, a convalescent 
home, preferably situated somewhere in the 
country, is an essential part of the equipment. 
Since many orthopedic cases, particularly post- 
operative ones, are in bed for a long period of 
time, they can be better taken care of in a con- 
valescent home, under proper supervision. Such 
a convalescent home should be in charge of a 
graduate orthopedic nurse. If near enough to 
the hospital the convalescent home should be 
visited once or twice a week by one of the ortho- 
pedic house officers or, if too far away, it should 
have a resident orthopedic house officer, whose 
service should be a part of his regular hospital 
appointment. 

As the orthopedic department develops, these 
various clinics will be found essential to the 
proper conduct and success of such a service. 





DO YOU NEED A SOCIAL WORKER? 


The value of the social worker as a link between the 
hospital and the community, and as a vital agent in 
carrying on the health work of the hospital was described 
by Dr. A. B. Denison, Cleveland, in a recent number of 
the Long Island Medical Journal. He says in part: 

“The social work already done in many hospitals has 
contributed materially to the value of the hospital as a 
community asset but I believe that the hospital must 
put still more emphasis upon social service if it is to 
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measure up to its possibilities as an agency of public 
health. The fact that social maladjustment has a very 
definite bearing and effect upon a patient’s physical well 
being and consequently upon his return to a productive 
status, is too well accepted to need discussion. This is 
important, to be sure, but we must not lose sight of the 
fact that the true function of social service is not only 
to so modify environment as to remove inhibitory effects, 
but also to teach the patient something of the technique 
of living. The better understanding the patient, or any- 
one, for that matter, has of this outstanding problem, the 
less frequently will he come to the hospital, and the more 
productive economically will he become. The hospital 
is in a peculiarly fortunate position most effectively to 
impress upon the patient the value of this teaching. The 
patient’s illness, in most cases, emphasizes his proper 
or improper relation to his environment, and he is fre- 
quently most receptive to instruction. 

“The idea of the hospital serving as a source for the 
dissemination of practical sociology and economics among 
its patients presupposes a definite social service idea. 
It presupposes tactful and understanding social workers. 
Such people are rare except as the result of proper train- 
ing in the values of human relationships—the soul of 
social service. 


Social Service Does Not Pauperize 


“I know there is considerable feeling among observers 
of the workings of social organizations that the ideals are 
visionary and impracticable—tending to pauperization of 
the patient and the socialization of medicine. True social 
service does not work that way. It must be practical. 
It must make every patient coming under its influence 
better able to meet his problems of every day living. 
The patient must be taught to do this under his own 
incentive and power. Hospital social service must satisfy 
this requirement. In addition, it must meet another. It 
exists only to make the professional work of the individual 
physician more effective by modifying or removing the 
retarding effects of social mal-adjustment. When social 
service ceases to exercise these functions it will cease to 
satisfy either the humanitarian or economic justification 
with the inevitable result. 

“In the treatment of acute illness the function of the 
hospital is relatively simple. In most cases the patient is 
returned to the community in practically the same status 
of economic productivity as was his prior to his illness. 
In such cases the hospital’s community responsibility can 
end at that point. 

“However, in many of the chronic diseases the hospital 
has a very definite further responsibility—notably in 
diabetes, nephritis, and in many cardiac and gastro- 
intestinal disorders. In these diseased conditions, the 
treatment of the acute phase, while very important to 
be sure, is hardly more important than the manage- 
ment of the case between exacerbations. If these cases 
were to be continually hospitalized the exacerbations could 
be practically eliminated; but such a procedure is hardly 
practicable, either from the standpoint of the average pa- 
tient, or from the viewpoint of the high cost of hospital 
care. The patient must be discharged from the hospital 
and must go on his own. If he has no information as to 
the nature of his ailment he is almost certain to return 
soon for care during an acute phase. His intervals be- 
tween hospitalizations are dependent upon his native 
intelligence. 

“This is a poor reed upon which to lean in such com- 
plicated pathologic processes.” 
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James Decker Munson Hospital, Traverse City, Mich. 


TRAVERSE CITY LINKS ITS MENTAL 
AND GENERAL HOSPITAL 


By Lynn W. Fry, Architect, 
Ann Arbor, Mich. 


bed general hospital at Traverse City, Mich., 

in April, 1925, was the fulfillment of the 
ambition of Dr. James Decker Munson, after 
whom the hospital was named. 

Dr. Munson was medical superintendent of the 
State Hospital for the Insane at Traverse City for 
many years and in this capacity saw the need of a 
general hospital in connection with the hospital 
training school. He also fully realized that such 
a hospital as this would fill a long felt need for 
general hospital facilities in that locality. 

The modern general hospital in connection with 
the state (mental) hospital was perhaps primarily 
an outgrowth of the development and ever in- 
creasing usefulness of the training school for 
nurses. At first its curriculum was elementary but 
it was apparent that the training the nurses re- 
ceived was of a great curative value to the men- 
tally ill patients. Early in the history of the 
school it was found that the mental nurse re- 
quired the same fundamental training for her 
duties as the general nurse, plus special instruc- 
tion and training in neurological and psychiatric 
diseases. 

Following the advent of training schools in the 
state hospitals, a state board of registration for 
nurses, and inspection of all training schools was 
established, with power to fix the curricula of all 
training schools, the requirements for graduation, 


Ts completion and opening of the new sixty- 





registration and the like. It immediately followed 
that the standards of the school were raised and 
the methods of instruction improved and broad- 
ened. 

One of the requirements for graduation was 
that the student nurse should receive thorough 
practical training in diseases of children and ob- 
stetrics. As the mental hospital did not admit 
patients in either of these groups, it became im- 
perative for all student nurses who wished to 
graduate to acquire their training in these sub- 
jects in some accredited general hospital in which 
such patients were cared for. This led to a series 
of affiliations with such hospitals, which was not 
entirely satisfactory. 

After several years of experience it became 
clear that if a general hospital could be estab- 
lished in connection with the state hospital, pro- 
viding for pediatric and maternity patients, the 
training school would become a complete and in- 
dependent unit. The trustees of the state hospital 
appreciated the fact that with increasing numbers 
of trained nurses on the wards the old methods of 
repression, punishments, seclusions, chemical and 
mechanical restraints had gradually given way to 
enlightened, sympathetic, unselfish, scientific care 
of the mentally ill. They also comprehended the 
great possibilities in this field of effort. They be- 
lieved the state must be attentive and promote 
this work. After prolonged and careful consid- 
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eration they decided to ask the legislature to estab- 
lish a general hospital department at the Traverse 
City Hospital, without cost to the people of the 
state, as it would be financed by the hospital. 
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Plan of second floor, given over to maternity cases 


Accordingly the legislature of 1915 provided for 
the establishment of a general hospital depart- 
ment, for the reception and treatment of all emer- 
gency cases, and others seeking medical and sur- 
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gical relief, other than the regularly admitted 
insane patients. An ex-farm house was set apart 
and fitted up as a general hospital with a capacity 
of fifteen beds. Under its rules and regulations, 
every physician in good standing may send pa- 
tients to this hospital and treat them there, and 
have equal rights in the use of operating rooms, 
laboratory facilities, and equipment. 


Hospital Situated on Height 


The hospital so founded was opened June 26, 
1915, and was so successful in its service to the 
state hospital and the community that in 1923 
plans were formulated for building a new modern 
hospital of capacity sufficient to care for the in- 
creased needs. 

The new hospital opened in April, 1925, is built 
at the far end of the state hospital group on a 
high piece of ground commanding a beautiful 
view of the surrounding country. Advantage of 
the beautiful surroundings was taken by provid- 
ing a terrace across the full front of the building. 

Besides the medical and training school advan- 
tages of building the general hospital as a part 
of the institutional group, much expense was 
saved by using the facilities of the main unit, such 
as those of the heating and refrigeration plants. 

The main building is of rectangular shape, hav- 
ing been planned with a view to future expansion 
at the front, and with wings on either end. The 
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administrative portion is necessarily small be- 
cause of the affiliation with the state hospital and 
is on the first floor. 

The out-patient department, which has a large 
patronage, is on the ground floor with one en- 
trance from the main floor and another directly 
outside at the rear. This department incorporates 
the necessary medical and surgical treatment 
rooms, besides the x-ray department. On this 
same floor is also the isolation department, the 
main kitchen, the laboratory and the emergency 
and clinical operating room. 

Besides the clinical operating room there are 
two additional operating rooms, one on each floor. 
Each is complete with sterilizing equipment, doc- 
tors’ wash-up room and nurses’ workroom. The 
first floor operating room is to be used for general 
surgery, the second floor room for a delivery room. 


Two Observation Wards 


A special feature of the main floor private 
rooms and wards is the door opening direct from 
these rooms out on the terrace. A large number 
of invalids stay in the hospital during the resort 
season and these rooms are especially satisfac- 
tory for them. Two wards on this floor are set 
apart for observation and infectious cases. 

The second floor is given over to maternity 
cases, provision being made for private rooms and 
wards. The nursery is large enough to care for 
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The main operating room 


thirty babies and has baby baths, blanket warmer 
and ample clothing storage space adjacent to it. 

Considerable thought was given to the food 
preparation and service. Because of the prox- 
imity of the large institution storage rooms, only 
small storage rooms were provided in the hospital 
proper to care for a few days’ supply. All foods 
and special diets are prepared in the main kitchen 
and placed in portable vacuum containers which 
keep the food hot or cold, as the case may be, for 
several hours if necessary. These* are sent by 
dumb-waiter to the diet kitchens on each floor, 
where the trays are made up and taken to the 
patients direct, insuring the delivery of the food 
in the same condition it leaves the kitchen. 


Building Is Fireproof 


The building is of fireproof construction with 
reinforced concrete and terra cotta tile floors. 
The exterior is of a warm buff colored face brick, 
with limestone trimmings done in a simple style 
without undue ornamentation. 

The Gonvalescent pavilion, connected to the 
main unit-by ‘a covered passage, was a gift of the 
Hannah Lay Morgan estate of Traverse City. This 
building completes the unit, giving the people of 


this locality a much needed general hospital and 
convalescent pavilion, which will be much used. 

The cost of the complete hospital, including the 
convalescent pavilion and all major equipment, 
was $200,000 or about fifty cents per cubic foot. 





IS FOOD SERVICE TO EMPLOYEES AN 
EXTRA BURDEN? 


Commenting upon serving meals to employees, the At- 
lantic Medical Journal expresses the opinion that there is 
no reason why this practice should continue, since it is 
an excess duty to the hospital. It further states that 
every employee should be paid a commensurate salary 
and be required to take his meals outside the hospital. 
Some institutions may be so located that the distance from 
the hospital to the homes of the employees or nearest 
restaurant would greatly interfere with the time per- 
mitted for this purpose. As a rule in the industrial world 
the employee has breakfast before leaving home, carries 
lunch or obtains it near his employment, and returns 
home to dinner. There is a great waste of food where 
employees are permitted to have all they want, and the 
cost is very great when expensive foods are served. 

The example is cited of the University of Michigan 
Hospital, Ann Arbor, where, in addition to serving em- 
ployees, friends of patients, hospital visitors, staff doctors, 
etc., frequently eat at the hospital. Meals average about 
seventy-one cents a day—breakfast, fifteen cents; dinner, 
thirty-two cents, and supper twenty-four cents. 
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HEALTH PIONEERING IN NEWFOUNDLAND 


N TWO small islands at the head of Notre 
() Dame Bay lies the town of Twillingate, the 
fishing center and the largest town in New- 
foundland. Its five thousand people are practically 
all fishermen—descendants of those Englishmen 
who came with their families from Devonshire to 
Newfoundland three hundred years ago. These 
thrifty people are still making their living by fish- 
ing and gardening and in the 
winter find work in the lumber 
woods and pulp mills at Grand 
Falls, seventy-five miles away. 
Although for many years the 
town has had two physicians, 
until three years ago when any 
of the people of Twillingate or 
of the ten to fifteen thousand 
people living within a radius of 
twenty-five miles needed hospi- 
tal care it was necessary to 
take a two-day trip by boat or 
by dog team, or horse sleigh 
in winter, to the Grenfell Mis- 
sion at St. Anthony on the 
north or St. John’s to the south, 
two hundred miles distant. 
Naturally, as the result of 
this deplorable lack of hospital 
facilities many patients with 
acute medical and surgical con- 
ditions died before they could 
reach the nearest hospital and many others post- 
poned medical treatment until their disease was 
beyond hope of cure. 


Grenfell Mission Asked to Aid 


About ten years ago the people of Twillingate 
became agitated over the deplorable lack of hos- 
pital facilities, banded together and formed a com- 
mittee for the purpose of building a local hospi- 
tal. Under the leadership of George Roberts, 
who has since died a victim to the lack of hospital 
facilities, they sought Dr. Wilfred T. Grenfell, 
founder of the International Grenfell Association 
and in charge of the mission at St. Anthony, for 
help with the project. Because of the difficulties 
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The little village of Twillin- 
gate is situated on two small 
islands at the northern ex- 
treme of Notre Dame Bay, 
fifteen hundred miles up the ® 

north Atlantic coast. . 





Dr. Parsons in his office 


experienced in keeping the St. Anthony mission on 
its feet, Dr. Grenfell was unable to assist finan- 
cially, although he helped in an advisory capacity 
and his moral support was influential in the estab- 
lishment of the present Notre Dame Bay Memorial 
Hospital. 

By 1919 the committee had raised $15,000. Be- 
tween that time and 1922 the field was surveyed 
and the decision made to build 
a thirty-bed hospital, with 
plans for expansion. As ninety 
per cent of the inhabitants of 
the district have a yearly in- 
come of no more than $500, 
and the remainder have little 
more, the task of raising the 
sum necessary to erect the 
hospital was a slow and dif- 
ficult one. But it was not long 
until $20,000 had been raised 
by the people of the town and 
added to this was $10,000 from 
the British Red Cross and a 
promise of $10,000 from the 
Government of Newfoundland. 

About this time Dr. Charles 
E. Parsons who had spent a 
year and several summers in 
the Grenfell Mission at St. An- 
thony took charge of the proj- 
ect. Through the Grenfell As- 
sociation he was introduced to the Commonwealth 
Fund of New York, from which a contribution of 
$25,000 was obtained for the construction of the 
hospital. This donation gave a working capital of 
$60,000 for the acquisition of a site, the erection 
of the hospital building and the purchase of the 
equipment. 

The next step toward the erection of the hos- 
pital was the selection of a site, a difficult prop- 
osition because of the lack of a city water sup- 
ply and sewage system in the town. After a thor- 
ough search over the two islands which comprise 
the town an accessible site was found and this 
was surveyed by Roland Philip, consulting en- 
gineer for the Anglo-Newfoundland Development 
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company, who gave his 
services gratis. In order 
to obtain water for the 
hospital a nearby pond 
was dammed, necessitat- 
ing cutting to a depth of 
seventeen feet through 
solid rock on the hospi- 
tal side of the pond and 
another five hundred foot 
depth through the earth 
to bring the water pipes 
from the pond to the hos- 
pital site. All the en- 
gineering work was done 
with hand drills by local 
labor. 

The site selected, un- 
fortunately, was owned 
by eight different families who were dependent 
upon the land for their living. But the land was 
finally purchased and the plans were donated by 
William Adams Delano, of the firm of Delano & 
Aldrich, architects, New York. The plans were 
drawn and redrawn in order to come within the 
building fund of the hospital and were finally re- 
vised by Charles F. Neergaard, consultant, New 
York. 

The first bids of contractors had to be rejected 
also, because they called for greater expenditure 
than could be afforded. Finally in the winter of 
1922 Harry W. Rideout, who had formerly lived 
near Twillingate and was interested in building 
the hospital without personal profit, submitted 
a bid slightly over $50,000 which was accepted by 
vote of the people and work was started in the 
summer of 1922. 

Construction work was carried on with much 
difficulty, as there was such a limited number of 
mechanics available and most of the work had to 
be done by fishermen under the guidance of the 
mechanics. The people of the community turned 
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exterior of Notre Dame Bay Memorial Hospital 


out in large numbers to dig ditches and do con- 
struction work. The floors are made of concrete 
blocks cast by the natives and reinforced with 
old railroad ties. Thus the hospital is unique in 
that excepting the work done by Mr. Rideout and 
his son, the manual work of building was done 
entirely by local labor, much of it gratis, Mr. Ride- 
out teaching the fisherman how to be concrete 
mixers, masons and plasterers. 

Despite the rainy summer of 1922, which de- 
layed the concrete shipments, particularly when 
one ship load went aground on the rocks of Twil- 
lingate, the work progressed with great rapidity 
and all outside work was completed by October. 
This was accomplished only by the strenuous 
efforts of sixty men working from 7 a. m. to 
9:30 p.m. By March 1, 1923, eight and one-half 
months after ground was broken, the building 
was finished. 

The building is completely fireproof, of concrete 
blocks with concrete floors and partitions. In 
place of the usual steel partitions in constructions 
of this type old steel rails obtained for a small 

amount from the government were sub- 
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Patients on the sun porch, overlooking Notre Dame Bay. 


were sawed by hand from the beams 
of a wrecked schooner in the harbor. 
The roof is covered with red asbestos 
shingles obtained for half their selling 
price from a New York firm. 

The building is two stories with 
basement and a top floor which is as 
yet unfinished because of the lack of 
money. The third floor will contain a 
sun porch, two four-bed and two three- 
bed wards, five private rooms and 
rooms for nurses. 
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The basement houses the kitchen and store- 
rooms, laundry, boiler room and maids’ quarters. 

On the first floor are the doctors’ living quar- 
ters and the living and dining rooms for the’staff, 
administrative office, admission department and 
treatment room, the x-ray room, the laboratory 
and drug rooms. 

The second floor has two twelve-bed wards and 
room for six more patients in the two sun parlors. 
It contains the operating and sterilizing rooms, 
babies’ room and isolation room, together with 
toilets, baths, utility room and diet kitchen. 

At present the building has no elevator but 
plans have been made for one for future use by a 
shaft for a hand elevator. 

As there is no public electric plant in Twillin- 
gate, the hospital generates its own electricity for 
its lighting and x-ray work by means of water 
power from the dam. 


Engineer Trained in Boston 


In order that the hospital might have an effi- 
cient engineer an opportunity was given by Mrs. 
Grenfell for one of the Twillingate boys to go to 
Boston Mass., to study mechanics. The boy spent 
two years in Boston and returned with the knowl- 
edge and training which enables him to carry on 
the work successfully. 

In the spring of 1924 when the interior of the 
hospital was complete enough to use, a large 
schooner manned by Twillingate men voyaged 
1,500 miles to New York to procure a year’s sup- 
ply of fuel, food and furnishings. It came back 
with 100 tons of coal, dynamos, storage batteries 
and electrical equipment, sterilizers, and the mini- 
mum essential equipment and food supplies for 
fifty people. 

The hospital has been fortunate in the gifts it 
has received from American firms, societies and 
individuals who have been interested in promoting 
the efforts of these people to secure a hospital. 
Stores and firms from which equipment has been 
purchased have sold to the hospital at greatly re- 
duced prices, ofttimes at a price below cost. 

In New York the chapter of the American Red 
Cross has donated equipment and supplies, such 
as surgical dressings, patients’ clothing and such 
accessories. 

In Marietta, Ohio, the birthplace of Dr. Par- 
sons, the women of the Missionary Society of the 
First Congregational Church have raised enough 
money to equip one of the rooms and have donated 
a large number of patients’ gowns. 

The people of Twillingate have also raised $1000 
in addition to their previous gifts and the small 
fishing towns around the bay have also conducted 
campaigns for the hospital. 
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Unfortunately, the Newfoundland government 
has not granted the hospital the same privileges 
that the Grenfell Mission enjoys with respect to 
customs duties. Goods shipped to the hospital are 
subject to the usual levies and the annual grant of 
$10,000 in cash from the government is relatively 
small. 

For these reasons the hospital is unable to do 
any free work, but all patients are treated and 
pay a small charge for services. Recent reports 
from the hospital indicate that it is running at 
maximum capacity a large part of the time. The 
hospital was built and equipped at a very small 
deficit and will be practically self-supporting. Any 
small deficit in operating expenses will be taken 
care of by the people of the town. 

The Notre Dame Bay Memorial Hospital was 
erected as a monument to the men of Notre Dame 
Bay who lost their lives in the World War. Some 
of these men saw service in Gallipoli, France and 
Flanders. These fishermen were in the merchant 
marine and the British Navy, and many of the 
mine-sweepers in the North Sea were manned en- 
tirely by Newfoundlanders. A great toll was thus 
taken from the whole country and Twillingate suf- 
fered the loss of many citizens. The hospital also 
stands as a monument to the citizens of the town 
who, encouraged and stimulated by Dr. Parsons 
and the Grenfell Mission workers, gave so gener- 
ously of their manual! labor, time and money that 
the health of the community might be conserved 
by modern hospital facilities. 





ORGANIZING THE ANESTHETIC STAFF 


“One of the most urgent needs of the surgical depart- 
ment of hospitals at the present time is the organization 
of the anesthetic staff,” says Isabella C. Herb, M.D., chief 
anesthetist, Presbyterian Hospital, Chicago. “I am not 
questioning the motives of those surgeons and hospitals 
who employ lay people to practice this very important 
branch of surgery, but I am concerned for the training of 
medical men and the advancement of the science of 
anesthesia. 

“Although after the completion of his internship the 
physician may never administer an anesthetic, if he has 
been properly trained he will know when it has been 
properly selected and administered. Furthermore, he will 
be more competent to choose an anesthetist than if he 
were ignorant of the subject, thereby safeguarding his 
patient. It is lamentable to contemplate the immense 
amount of clinical material that could be made available 
for the education of physicians and for the advancement 
of anesthetic knowledge, but which is utilized for this 
purpose, either not at all, or very inadequately. It may 
be urged that interns are not interested in this branch of 
medicine, but judging from my own experience, I feel 
confident that when their work is supervised and they are 
made to feel that the administration of an anesthetic is 
not a mechanical feat but an art, they display the same 
interest that they do in the rest of their training.” 
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STUDIES ON 
HOSPITAL 
PROCEDURES 











VENESECTION 


Historical Statement: The Greeks believed that 
the body consisted of seven natural properties: 
the elements, the temperaments, the humors, the 
members or parts, the virtues, the functions and 
the spirits. Furthermore, there were thought to 
be four temperaments and four humors. Disease 
was believed to be due to some unnatural change 
in the composition of the humors. Accordingly, 
it was felt that they should be cooled, heated, 
purged, strengthened and evacuated. Blood- 
letting, or phlebotomy, was one of the processes 
whose object was directly and favorably to affect 
the humors, and hence to alleviate disease. 

The practice of venesection is ages old. In- 
deed, Greek mythology tells us that Podalirius, 
the son of A®sculapius, and the grandson of 
Apollo, performed this operation on the daughter 
of the King of Caria, on the shores of which coun- 
try he was shipwrecked after the ruin of Priam’s 
kingdom. Surely, the letting of blood was recog- 
nized as a desirable procedure, and was largely 
practiced long before the days of Hippocrates. 
Hippocrates and Galen believed that the blood 
should be taken from the arm on the side of the 
pleurisy or pneumonia. Later, this practice was 
abandoned, and the greatest relief was thought 
to be derived from pricking a vein of the foot, and 
allowing the blood to flow drop by drop. Indeed, 
until the sixteenth century this method prevailed 
throughout Europe. Then, after a great uproar 
which stirred not only medical, but religious and 
political circles, Brissot, a Parisian surgeon, re- 
vived the old Greek practice, and this was ac- 
cepted generally as therapeutically sound. 


Barbers Practiced Venesection 


Strange as it may seem today, barbers prac- 
ticed venesection for many years, and one dropped 
into a barber’s shop to have blood withdrawn from 
a vein, to relieve some real or fancied indisposi- 
tion, as casually as the modern man or woman 
does for a hair cut. The red and white decoration 
of today’s sign of a tonsorial parlor undoubtedly 
had its origin in this queer custom. Hence we see 
that out of the superstition and ignorance of the 
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past has come one of the useful, recognized thera- 
peutic measures of modern medicine. 

The Object: 1. To bring about a quick reduc- 
tion of hypertension (high blood pressure), as in 
cerebral (brain) hemorrhage, where elevated 
blood pressure exists. 

2. To relieve an engorged area or organ, as 
in congestion of the liver, or edema of the lungs. 

3. To remove toxins or poisons from the blood 
stream, as in uremic convulsions. 

The Place: If this operation is skillfully per- 
formed, there should be no gruesome display of 
blood on the bed linen, instruments, or utensils. 
To the patient, and those about him, bloodletting 
may appear to be a serious operation, fraught with 
danger to the patient’s life. As has been ob- 
served in a previous article, where a minor oper- 
ating room or dressing room is available, all such 
therapeutic or diagnostic steps should be per- 
formed there. However, blood may be and is 
daily withdrawn in our hospitals from a patient 
who is simply separated from others in the ward 
by portable or fixed screens of muslin. If cir- 
cumstances are such that it becomes necessary 
to perform phlebotomy in the hospital ward, the 
patient should be reassured of its simplicity, and 
of the probable favorable effect on his condition. 
It would be a tactful thing to surround the con- 
tainer with a towel, so that the patient may not 
observe the amount of blood that is being with- 
drawn, nor when the operation is over, may those 
in the ward have the opportunity to observe the 
results of the bloodletting. 

The Tray: As will be described in this article, 
it was formerly the custom to expose the vein, and 
allow the blood to flow directly into a glass or 
metal container or basin. Sometimes after baring 
the vein a good-sized cannula is inserted into it, 
and held in place by a ligature (qq. v.). Under 
favorable circumstances, it is now felt to be more 
cleanly and convenient to insert in the vein a 
large sized needle, and to withdraw the blood in 
this way, without making any skin incision. For 
the sake of completeness, however, in a descrip- 
tion of the sterile articles necessary for this 
operation, the instruments have been listed below 
that would make an exposure of the vein possible, 
were it not of sufficient size to be easily punc- 
tured by a suitable needle: 
aneurism needle 
100 c.c. syringe 
hemostats 
tissue forceps 
large needle, 12-16 gauge 
scalpel 
pair scissors 
probe 
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needles, (suture) 

medicine glass, with 314 per cent tincture 
of iodin 

medicine glass, with alcohol, 70 per cent. 

medicine glass, with one-half ounce of one 
per cent novocain solution 

8-ounce graduate glass 

kidney basin 

dressing basin, containing sterile salt solu- 
tion 

sponges 

towels 

compresses 

gown and rubber gloves for the doctor 

suture material 


The Method: The articles and supplies above 
mentioned should be conveniently arranged at the 
side of the patient, or on a small instrument table 
in the dressing room. The bed should be properly 
screened for the operation, should it be necessary 
to perform it in the ward. A rubber sheet is 
placed under the arm, so as to protect the bed, the 
arm resting on the side of the bed, or on an arm 
support, which is sometimes used. Usually the 
median cephalic or median basilic vein in front 
of the elbow is selected. The skin covering the 
site of the operation is next painted with iodin, 
this iodin being removed by using a swab, mois- 
tened with alcohol of 70 per cent concentration. 
A sterile towel is placed under the arm, the re- 
maining surface of the forearm and upper arm be- 
ing likewise covered with sterile towels. A tourni- 
quet is placed snugly around the arm, above the 
elbow. It should be drawn tight enough to ob- 
struct the return flow of blood through the super- 
ficial veins. 


— 
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How Physician Proceeds 


The physician having donned a sterile gown 
and rubber gloves, now decides whether the prom- 
inence, superficiality, and the size of the veins are 
such that exposure or puncture by needle is the 
indicated procedure. If the vein is to be bared, 
after a few drops of 1 per cent novocain are in- 
jected to render the operation painless, an in- 
cision about an inch long is made, and the vein 
is freed from all attachments for about one inch 
of its course. Two ligatures are passed around 
the vein, one above and another below the point 
where entry is to be made. The upper ligature 
is then tied, the vein incised, the cannula passed 
therein being held in position by making taut the 
lower ligature about it. If a cannula is not used, 
the vein may be simply incised, the blood with- 
drawn in sufficient quantity, the lower ligature 
then tied, one or two silk sutures inserted into 
the skin, and a small sterile dressing applied. 

If, on the other hand, the needle method is to 
be used, the tourniquet having been applied, a 
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large needle may be inserted in the vein, and the 
blood withdrawn by means of a 100 c.c. syringe, 
or simply allowed to run into a basin. When the 
needle method is used, the tourniquet should be 
left in place until the proper amount of blood has 
been withdrawn. If the vein has been opened 
and a cannula employed, after tying the upper 
ligature, constriction of the arm is not necessary. 
The amount of blood withdrawn depends upon 
the condition of the patient, and the indications 
to meet which bleeding is being performed. The 
arm should now be cleansed with salt solution 
when soiling with blood has taken place. The 
pulse of the patient should be recorded by the 
nurse before, during, and after this operation. 


Other Forms of Bloodletting 


The application of leeches and wet cupping are 
other procedures, which have in view the same 
object as the removal of blood by incision of the 
vein. 

Leeching is a practice that has been carried on 
by man for centuries. So common was the use of 
leeches in time gone by that even today reference 
to a dictionary will reveal that “leech” and “physi- 
cian” are synonymous words. Indeed, at the pres- 
ent time if one desires to use leeches in the treat- 
ment of ecchymosis (subcutaneous hemorrhage), 
or an inflammation, it is from the occasional 
barber that one may secure this vermis. The cur- 
rent price for their use is from fifty cents to one 
dollar a leech. Formerly, and even at the present 
day, physicians have felt that particularly in 
wounds about the face and eyes, and in certain 
deep-seated affections of the orbit, the applica- 
tion of leeches to the temple proves advantageous. 
There is one drawback to the use of leeches in 
that the wound often bleeds after the leech has 
been removed, and sometimes not a little difficulty 
is experienced in stopping this hemorrhage, small 
though it is. This is, of course, due to the anti- 
coagulent substance, with which nature has sup- 
plied this vermis. Moreover, not infrequently a 
small scar results, which is, for cosmetic reasons, 
not desirable. 

If leeching is indicated, sometimes this can be 
more conveniently consummated by means of a 
test tube in which a leech has been placed, with 
the small end out. If the leech has been out of 
water for an hour or two, it will take hold more 
readily. Skin puncture may help. If removal is 
difficult, the application of salt solution usually 
forces the leech to relax its hold. 

Wet cupping is sometimes used for the with- 
drawal of blood, and the reduction of inflammation 
in the skin, or subcutaneous tissue. A dry cup is 
first applied, and after some minutes, being re- 
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moved, parallel incisions, about an inch apart, 
are made through the skin over the inflamed area. 
The cup is then replaced, and one or more ounces 
of blood may be withdrawn in this way. 

This practice is of doubtful utility, and is not 
popular generally in this country. As one sees 
on the bodies of immigrants scars that have re- 
sulted from this procedure, no doubt this form 
of bloodletting enjoys the greater confidence of 
European physicians. 





INTRAVENOUS INFUSION 


Intravenous infusion, as its name implies, is the 
process of introducing into the blood stream a 
saline solution of the same density as that of the 
blood stream. Frequently, the introduction of salt 
solution into the bodily circulation follows the 
withdrawal of blood. 

The Object: 1. To replace the fluid element of 
the blood after a hemorrhage has taken place. 

2. To assist in the elimination of toxic ma- 
terials from the body. 

8. To stimulate and support the heart’s action, 
by filling the blood vessels and thus maintaining 
a proper blood pressure. 

The Place: The introduction of salt solution 
into the vein can be most simply and expeditiously 
done in the hospital ward. However, if combined 
with phlebotomy, or even if this operation alone is 
performed, a small dressing room without the 
ward is perhaps the location of choice, from every 
angle. This will be especially true if this room 
is supplied with sterile solutions and apparatus, 
and with an autoclave, electrical or otherwise, for 
preparing the articles and materials used. 

The Tray: The following sterile and unsterile 
articles and supplies should be placed upon the 
tray, or dressing carriage, preparatory to per- 
forming this operation: 


Sterile Articles 


12 sponges 

2 compresses 

several swabs 

aspirating needles, and wires in small oblong 
basin 

glass irrigator, with rubber tubing about 
fifty inches long 

thermometer 

glass graduate (1,000 c. c.) 

medicine glass, with 70 per cent alcohol 

1 medicine glass, with 3% per cent iodin 

1,500 c.c. (three pints) salt solution, .9 per cent 

1 aneurism needle 

2 hemostats—6” 

2 cannulas, with wires 

1 tissue forceps—5” 

1 probe 


tit hm DD 


Vol. XXVII, No. 2 


1 pair scissors—6” 

1 scalpel 

2 surgeons’ needles 

1 tube of catgut, No. 1 plain 

1 hypodermic syringe 

14 ounce of 1 per cent novocain solution 


a small amount of cotton 
gloves and gown for the doctor 


Other Articles 


kidney basin 
paper bag 
irrigating standard 
— forceps, in a jar of disinfectant solu- 
ion 
1 rubber sheet (small) 
1 bandage, (5 yards, 2” wide) 
1 tourniquet 
collodion and adhesive strips. 

The Method: The introduction of any solution 
or medication into a patient’s vein is a serious 
step. While the infecting of the patient’s blood 
stream, with its consequent danger to the patient’s 
life, is certainly not of frequent occurrence, still, 
not only the sterility of the medication, or solu- 
tion injected must be certain, but also in the case 
of the introduction of a saline solution, its specific 
gravity must accurately approximate that of the 
blood stream. It is a well known fact that de- 
struction of blood corpuscles can be brought about 
by the injection of a fluid of either greater or less 
concentration than that of the blood stream. In 
the former instance, the corpuscles lose a portion 
of their contained water and become shriveled 
and wrinkled in appearance, because of the 
greater density of the fluid blood without; in the 
latter case, the corpuscles become greatly swollen, 
as the result of drawing to themselves fluid from 
a liquid medium less dense than is normally pres- 
ent in the blood stream. 

The density of the blood stream represents a 
9/10 per cent solution of solids; so that the saline 
solution used must be of this density, or, at least, 
between 7/10 and 9/10 per cent. This solution 
in the hospital can be accurately prepared by the 
laboratory or drug store, and subsequently steril- 
ized in the autoclave. Sometimes it is necessary 
to prepare this solution quickly in the case of a 
grave emergency. This can be rather safely done 
by the addition of one dram (one level teaspoon- 
ful) of sodium chlorid to a pint, or, one heaping 
teaspoonful of salt (sodium chlorid) to a quart of 
boiled water. In hospital work there will be found 
(certainly in the surgical department, and usually 
in all other departments) properly stoppered 
quart flasks, (1,000 c. c.) of 9/10 per cent salt 
solution, which has been prepared and sterilized 
for use when needed. 

As has been outlined above in describing phlebo- 
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tomy, there are two methods, which differ only in 
whether the solution is introduced through a 
needle directly into the vein, or whether either the 
median basilic and median cephalic vein in front 
of the elbow has been bared by incision. Unless 
these veins in the patient’s arm are too small, or 
too deeply situated, the former method is used. 

The skin having been cleansed and sterilized (as 
for venesection), and the sterile towels having 
been placed as above described, and the doctor 
having donned his gown and gloves, the solution— 
at a temperature of from 110° F. to 115° F.—is 
placed in the infusion apparatus or rubber bag, 
which has previously been sterilized for this pur- 
pose. The temperature of the solution, when it 
is placed in the container, should range from 110° 
F. to 115° F. (this temperature usually falls from 
three to five degrees in its passage through the 
apparatus). If the patient has lost much blood, 
and is in a state of shock, the temperature of the 
solution, when introduced, should be from 108° F. 
to 110° F. The above mentioned temperature 
should be maintained in this solution throughout 
the operation. 

Excellent provisions have been made by some 
manufacturers to bring this about. One need only 
mention a metal hot water container, which has 
throughout its length an aperture, through which 
runs the rubber tubing, connecting the infusion 
cylinder and the needle. Electricity is also used 
by some manufacturers for the purpose of main- 
taining a constant temperature in this solution, 
the rubber tubing running through a cylinder, 
which is surrounded by electrical coils. The 
tourniquet should be placed above the elbow, as 
described under a previous heading, and the vein 
thus made prominent is more easily pierced. As 
soon as the needle enters the vein (a fact that is 
announced to the practiced operator by the “feel” 
as the needle goes through the anterior wall of 
the vein), the tourniquet is removed, and the 
hemostat, or clamp, which has been placed on 
the rubber tubing, taken off, and the fluid allowed 
to run slowly into the vein. From six to ten 
minutes should be consumed in the introduction 
of one pint of fluid. From one to three pints 
(500 to 1,500 c.c.) may be introduced, dependent 
upon the patient’s condition, or the special indica- 
tions for this treatment. 

If the second method is to be used, it will be 
noted that articles have been placed upon this 
tray which will enable the operator to expose the 
vein. This operation may be made painless by 
the introduction of a few drops of a 1 per cent 
novocain solution into the skin. 

With the vein before the eye of the operator, 
the needle can then be introduced with not a 
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little certainty, and with the exercise of somewhat 
less skill than when the skin and subcutaneous 
tissue have not been incised. 

Special Precautions: A practical point, in con- 
nection with intravenous infusion, is that great 
care should be taken not to allow bubbles of air 
to enter the venous circulation. This can be pre- 
vented by releasing the clamp, or hemostat, on 
the rubber tubing above the needle, and by ele- 
vating the point of the needle, to allow the solu- 
tion completely to fill the tubing and needle 
throughout its entire length. 


Other Forms of Intravenous Medication 


Preparations containing arsenic, such as ars- 
phenamin, may be injected into the blood stream 
in the treatment of lues by the exercise of a tech- 
nique and precautions similar to those of the 
above described procedure. 

The amount of solution introduced in this 
treatment is, of course, much less, and the reac- 
tion, due to the injection of a powerful drug, is 
more likely to be marked than when a salt solu- 
tion enters the circulation. Various digitalis 
preparations and more diffusible cardiac stimu- 
lants are sometimes introduced into the vein in 
cases of great emergency. The ordinary hypo- 
dermic syringe and needle are used in this form 
of treatment. 


Sodium Bicarbonate Solution 


It would seem a matter of practical application 
to describe here one special precaution that should 
be taken by the hospital worker in the intravenous 
injection of sodium bicarbonate solution. Some- 
times in cases where the alkalinity of the blood 
stream, or other body fluids, is reduced—as in the 
acidoses of childhood—it is necessary to admin- 
ister by vein, sodium bicarbonate solution. It is 
a well known fact that in sterilizing a solution of 
sodium bicarbonate, the application of heat drives 
off a certain amount of carbon dioxid gas (CO,), 
and, as a result, a solution of sodium carbonate, 
and not sodium bicarbonate is injected. Now, 
sodium carbonate is a foreign constituent of the 
blood stream. As a result of the injection of this 
chemical there sometimes follows a serious, and 
in the case of a very weakened patient, even a 
fatal reaction on his part. This accident may be 
prevented by placing sodium bicarbonate solution, 
of the proper strength, in tightly stoppered bottles, 
such as are used in marketing carbonated drinks. 
In the sterilization of these bottles in an auto- 
clave, the CO, gas, being thus confined within the 
container, is reabsorbed as the solution cools, and 
the proper chemical composition of the solution 
is thus retained. 
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HYPODERMOCLYSIS 


Hypodermoclysis is a term used to signify the 
injection of fluids—usually saline solutions—be- 
neath the skin. Sometimes the fluid is injected 
more deeply into the muscles or areolar tissue. 

The Object. Generally, hypodermoclysis has as 
its object the meeting of the same indications as 
does intravenous infusion, the chief differences 
being that the fluid is introduced more gradually 
into the circulatory system by this method, and 
that the circulatory apparatus, therefore, is not 
quite so likely to be overburdened by the addition 
of fluid in this way. Specifically, the reasons for 
the adoption of hypodermoclysis are the same as 
those enumerated in the previous discussion on 
intravenous infusion, and need not, therefore, be 
repeated here. 

The Place. Hypodermoclysis can be easily and 
conveniently done in a hospital ward, provided 
that moderate screen isolation is available. Usu- 
ally, no confusion is caused either by the alarm 
of the patient or others surrounding him. To be 
sure a dressing room may be a trifle more con- 
venient for the physician and the nurse, but this 
degree of isolation is not as necessary in per- 
forming this step as in others. 

The tray should contain the following articles: 


Sterile Articles 


3 towels 
12 sponges 
2 compresses 
2 aspirating needles, three to four inches long, 
and wires in small oblong basin 
1 glass irrigator, with rubber tubing about fifty 
inches long 
1 Y glass connecting tube, if two needles are 
to be used 
2 pieces of rubber tubing, twelve inches long 
(If only one needle is to be used, only one 
twelve-inch piece of tubing, one-quarter of an 
inch in diameter, and one straight connecting tube 
will be needed.) 
1 glass graduate 
1 medicine glass,with 70 per cent alcohol 
1 medicine glass, with 3% per cent iodin 
1 thermometer 
several swabs 
salt solution 
gloves and gown for the doctor 


Other Articles 


— 


kidney basin 

paper bag 

1 irrigating standard 

tissue forceps in a jar of disinfectant solution, 
collodion and sterile cotton, or adhesive strips 


—_ 
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The Method: Usually the site for the injection 
of the fluid is one in which the skin is loose, and 
where no large vessels or nerves will be endan- 
gered by either the introduction of the needles 
or the collection of from one-half to one liter (one 
to two pints) of fluid. The sites usually selected 
are under one or both breasts, in the buttocks, 
the external surfaces of the thighs, or the tissues 
in the scapular regions (back). 

To the normal salt solution, prepared as sug- 
gested under the heading of “Intravenous Infu- 
sion,” is added one ounce of one-half per cent of 
novocain to one pint (500 c.c.) of normal salt 
solution. Either a rubber bag, or a glass infu- 
sion apparatus may be used. Usually the tubing 
of this apparatus is arranged so that the injection 
can be made in two places at the same time. This 
is brought about by inserting between the needles 
and the container, a Y-glass tube, each leg of the 
Y being connected to the needles by a twelve to 
fifteen-inch rubber tube of the diameter men- 
tioned above (one-quarter inch). 

The temperature of the fluid introduced should 
be about 110° F. to 115° F. If available, the same 
heating apparatus as mentioned in the previous 
discussion (see “Intravenous Infusion’) should 
be utilized, to maintain a constant temperature in 
the fluid as it enters the tissues. 

An area about three inches in diameter around 
the site of puncture is disinfected by painting 
with 3% per cent tincture of iodin, which may be 
removed by a sponge, moistened in alcohol of 70 
per cent concentration. Sterile towels are placed 
around this area, and the doctor, having put on 
gown and gloves, now inserts the needles (which 
should be well sharpened) deeply into the sub- 
cutaneous tissues. The clamp or hemostat being 
removed from the lower tubes, and the infusion 
bag or apparatus being elevated about eighteen or 
twenty inches above the level of the part into 
which injection is to be made, the fluid is now 
allowed to flow slowly into the patient’s tissues. 


Nurse Records Pulse Before and After 


At the conclusion of this operation the needles 
are quickly withdrawn, and a collodion dressing, 
or one of gauze held in place by strips of adhesive 
plaster, is applied. The pulse should be recorded 
by the nurse before and after the hypodermoclysis, 
and the strictest aseptic precautions should be 
taken, to avoid infection of the bodily tissues. 

Special Precautions: This operation (unless 
very loose tissue is selected as the site of injec- 
tion, and a solution of novocain is used as in- 
dicated) is sometimes quite painful, hence the 
necessity for these precautions. 

Before the needles are inserted, it is wise for 
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the physician to remove the clamps, to be certain 
that the lumen of the needles are not obstructed, 
and at the same time to expel all air from the 
apparatus. 

The fluid should not be introduced too rapidly, 
not only because it causes preventable pain, but 
because of the damage done to tissues that are 
too rapidly distended. From fifteen to twenty 
minutes should be taken for the injection of one 
pint (500 c.c.) of fluid into the tissues. It is a 
good practice for the physician or nurse to mas- 
sage the tissues gently around the point of in- 
jection during the entrance of the fluid, in order 
to favor its absorption. 

It is probably not best ever to introduce more 
than one pint of fluid in one place. If larger 
amounts are to be given, greater time can be 
consumed, since the patient is not particularly 
uncomfortable once the needles are introduced, 
and if the fluid is allowed to run slowly. 





SUGGESTIONS FOR THE DEPARTMENT 
HEAD CONFERENCE 


ONFERENCES of department heads can be 
C one of two things: An expensive luxury 

consuming the valuable time of hospital ex- 
ecutives ; or the big driving force of the hospital— 
a means whereby needed changes in policies and 
procedures can be made and economies in stand- 
ard practices effected. Just which type of con- 
ference will result depends largely upon the one 
in charge (usually the superintendent) and the 
policy governing such meetings. 

Unless all conversation is controlled during de- 
partmental conferences, little of benefit can re- 
sult from the continuation of such meetings. Un- 
controlled, conversation will invariably shift to 
extraneous subjects with a consequent waste of 
time. On the other hand, too rigidly controlled 
conversation will tend to develop a military at- 
mosphere, and it is quite impossible to submit 
department heads to schoolroom discipline or 
obtain a spirit of cooperation under long, drawn- 
out discussion of uninteresting subjects. Inter- 
departmental conferences cannot but result in 
wasted effort unless the person in charge recog- 
nizes the value of keeping the meeting lively and 
interesting and the need for flexibility in all rules. 
The chairman should realize that human interest 
can be injected into every topic, with the result 
that the obstetrician will show as much interest 
in the policies governing the power plant or laun- 
dry as he will in a change in nursery practice. 

One hospital in New England has been con- 
ducting departmental conferences with excellent 
results for the past four years. These confer- 
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ences, at which all department heads are present, 
are held semi-monthly, each meeting lasting no 
more than one hour. The superintendent pre- 
sides at such meetings, and any member is privi- 
leged to bring up for discussion any question that 
may have been raised during the preceding fort- 
night, or any policy that in his mind needs dis- 
cussion or amendment. A stenographer is present 
at every meeting to record all conversation and 
recommendations. Her notes are then shortened 
and kept as minutes of the meeting to be read at 
the subsequent meeting. 


Superintendent Should Preside 


One of the noteworthy features of these con- 
ferences is that they are presided over by the su- 
perintendent. Several hospitals have given up the 
conference idea because the administrative head 
was never present to iron out wrinkles between 
department heads of equal influence and thus pre- 
vent departmental friction. Conferences between 
department heads should Rave as their presiding 
officer, either the superintendent or the assistant 
superintendent, but in no circumstances a depart- 
ment head. 

At the Arizona Deaconess Hospital, Pheonix, 
staff meetings and department head conferences 
have been held with outstanding success. Mrs. 
J. O. Saxson, superintendent, says: “We have 
found these conferences very helpful, especially 
in the creation of better feeling between various 
department heads and in the development of co- 
operation.” 


Meetings Not Held at Stated Times 


Dr. F. M. Hollister, superintendent, Brockton 
Hospital, Brockton, Mass., in commenting on de- 
partment head conferences, said: 

“We do not hold department head conferences 
regularly, but only when necessary. Such con- 
ferences may be held once a week, as they fre- 
quently are, or once every two or three weeks. 
By avoiding regularity everyone attends the 
meetings with the idea that matters of importance 
are to be discussed. Valuable time is not wasted. 
The question is ‘put,’ discussion invited, with the 
invariable result that there is adopted, by unani- 
mous approval, a method or rule that is put into 
effect as soon as practical. These conferences 
have proved to be a great aid in standardization 
work, in developing a sense of responsibility 
among head nurses, in greater appreciation of 
the aims of the superintendent of nurses, and in 
bringing to the attention of the superintendent 
the opinions of all department heads. The ex- 
change of opinions is educational and tends to- 
wards the development of cooperation.” 
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ONE STANDARD OF HOSPITAL 
EFFICIENCY 


OSPITAL internship is an important phase 
H in the education of the young graduate in 

medicine. The recognition of this fact was, 
in part, responsible for the standardization of the 
institutions of the country, in so far as their 
educational ability and aptitude were concerned. 
Today, some medical colleges refrain from grant- 
ing a diploma to their graduates until the appli- 
cant for the medical degree has spent at least 
one year in an approved hospital. 

Again, not a few state boards of medical edu- 
cation require the completion of a hospital in- 
ternship, in which definite periods of time are 
spent on the medical, surgical, obstetrical and 
laboratory services. 

It is a generally accepted fact that the two 
years spent in the hospital as an intern exert 
more influence, for good or ill, on the future pro- 
fessional life of the doctor than any equal time 
in college or perhaps, in any other period of his 
life. Verily, if this be true, the future of Ameri- 
can medicine is largely in the hands and hearts of 
that nation’s hospitals. 

At the Annual Congress on Medical Education, 
Medical Licensure and Hospital Service held in 
Chicago, February, 1925, Dr. Henry A. Christian, 
Hersey professor of the theory and practice of 
physics, Harvard Medical School, Boston, dis- 
cussed the question of selecting a hospital for in- 
ternship from the young graduate’s standpoint. 
He stated that, as a general rule, any hospital 
with 100 or more deaths, annually, which does not 
maintain a postmortem examination rate of at 
least 25 per cent is unsuitable as an institution in 
which to educate interns. 

Whether all would agree on setting such an 
arbitrary standard as this, does not alter the gen- 
eral belief as to the importance to the physician 
of the study of pathologic findings in cases that 
have received clinical observation on the wards. 

The postmortem percentage of a hospital signi- 
fies far more than the mere numerical expression 
of the cases in which clinical and pathological 
diagnoses were compared. To many it mirrors 
the state of the composite, scientific, institutional 
mind. It reflects the zeal, understanding and in- 
genuity of the staff—both resident and visiting. 
It speaks volumes as to the teaching ability of the 
chief surgeon and physician. It implies that the 
administrator is one who underestimates the edu- 
cational obligation which rests upon him and his 
hospital or, it stamps him as one who believes 
that the medical millennium will only arrive when 
the diagnosis of the clinician and the postmortem 
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nndings of the pathologist can be made always to 
coincide. In no small measure it depicts the in- 
telligence and the common sense of the community 
by numerically expressing its reaction to the ap- 
peal of the physician for aid with his problems. 

For the intern to be able to view a relatively 
high percentage of postmortem examinations, and 
to review and explain the antemortem diagnosis 
in the light of pathological findings discovered 
later, is of the greatest importance. But the sci- 
entific zeal which has a high postmortem rate as 
the inevitable result of its exercise will be just 
as surely expressed not only in more important 
additions to the medical literature of the day, but 
also in more skilled and modern practice. 








AN INTERNATIONAL MEETING 


INCE the close of the World War, almost all 
branches of human endeavor have had inter- 
national conferences to arrange for a better 

zommon understanding and the creation of good 
will among nations. We have heard of disarma- 
ment conferences, of the League of Nations’ as- 
semblies, Eucharistic and other church gather- 
ings, health congresses, nurses’ meetings, and so 
on down to the Y. M. C. A. international conven- 
tion. Strange as it may seem, there has been no 
stirring of this character in the hospital world, 
yet the need of it is paramount. 

The war has called forth in each nation the 
greatest ingenuity in meeting the problems of 
sickness and injury. Great progress has been 
made in many ways and yet we have been apa- 
thetic about getting together with representatives 
of other nations and comparing notes. 

There are many indications that the time is ripe 
for an international hospital conference of a wide 
and representative character in, perhaps, a 
year or two. The initiative should come from the 
American Hospital Association and steps should 
be taken to organize an international committee 
for this purpose. International conferences should 
be held every few years and the first one should 
be held in the United States, if this arrangement 
be agreeable to the other countries. 

It may, perhaps, be desirable and possible to se- 
cure a fund to be placed at the disposal of the in- 
ternational committee to assist in bringing over 
exhibits as well as delegates. The meeting could 
be arranged to take place at the time of the an- 
nual meeting of the American Hospital Associa- 
tion. It is desirable that the machinery for the 
preliminary consideration be set in motion at the 
earliest possible moment and the matter discussed 
at the forthcoming meeting of the American Hos- 
pital Association in Atlantic City. 
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VALUE RECEIVED FOR SERVICE 
RENDERED 


OES the deserving hospital always have the 
support of the community? Ultimately, 
yes, but this support may not be forthcom- 

ing as early in the game as the management would 
often like to have it. 

If the well-to-do in our respective communities 
are not supporters of their local hospitals the 
question that naturally asks itself is why the in- 
difference on their part? In most instances, if 
we get at the crux of the matter, it will be found 
that some relative or friend who has been treated 
at the hospital did not receive the proper care, 
and the management did not discover the trouble 
in time to correct it or may have attributed the 
complaint to the eccentricities of the patient. 

Whether the difficulties were real or imaginary 
matters not so far as the future support of the 
individual to the institution is concerned. No 
amount of argument or explanation is going to 
change the viewpoint of the patient. He has been 
neglected or given poor service in his own estima- 
tion and, after all, his opinion is the only one 
that is worth while to the institution. 

Superintendents who place their wounded feel- 
ings before the best interests of their hospitals 
may never hope that their institutions will be re- 
membered in the wills of the people to whom they 
have failed to cater during illness. Impressions 
made in a trying hour are generally lasting, be 
they good or bad. To the thinking administrator 
the patient’s interests are paramount. There 
should never be any argument on this point from 
any source, if the patient’s support is to be ex- 
pected. Worth while people (the only kind to 
whom we may turn for support) expect good 
service ; their wishes must be respected from every 
angle and by everyone. The first question that a 
prospective benefactor asks himself is, “Is this 
institution to which I am thinking of leaving my 
money well run? If I leave my money to it, will 
it be properly administered and accomplish the 
ends I have at heart?” If you can establish in 
the minds of the people the fact that your hospital 
is well run and that its funds are properly ad- 
ministered, then the future of your institution’s 
finances need give you little further concern. 

If the wills going to probate in your community 
do not include your institution you had better take 
stock of the type of service you are rendering. 
People are not going to leave large sums of money 
to poorly run institutions. The man or woman 
who is keen enough to accumulate a large fortune 
is also keen enough to know how to dispose of it 
so that it may accomplish the mest good. 
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MORE RURAL HOSPITALS NEEDED 


CCORDING to statistics recently collected, 
A not more than 12 per cent of the rural popu- 
lation of the United States is supplied with 
anything like modern health machinery. Many 
counties have not even a physician, much less a 
hospital, and many farm dwellers are unable to 
receive hospital treatment for disease or proper 
maternity care. 

Without doubt this situation is largely responsi- 
ble for the fact that throughout the United States 
the rural death rate is much higher than the urban 
death rate. Prior to the War there was a decided 
trend toward improvement in this situation, but 
the increase in building and equipment costs and 
the necessity for economy in local government has 
impeded it. 

Those who are studying this situation find that 
it is becoming exceedingly difficult to get physi- 
cians to settle in rural communities. This is in 
part due to the lack of laboratory and diagnostic 
facilities in the country, and perhaps the arduous 
nature of country practice has withheld physicians 
from undertaking to carry on their profession 
there. But the main reason that the medical pro- 
fession avoids the country is the fact that the 
economic outlook of practice there is not good. 
The present overcrowding of the profession in 
cities will undoubtedly react to drive physicians 
into the rural districts but the establishment of 
rural hospitals will not only attract physicians to 
the country but will also bring to the farm dweller 
better means for relief from disease and the pro- 
tection of health. Some counties at present are 
offering a bonus to physicians in order to induce 
them to locate therein. It would be a better and 
a more logical investment for them to erect ade- 
quate modern hospitals. 

In several states laws have been passed per- 
mitting counties to tax themselves in order to 
build hospitals. In seventeen states that have this 
law, many rural hospitals have been built and it 
has been found that the mortality rate has been 
reduced wherever advantage has been taken of 
the law. In certain instances where the local 
political communities are too small for efficient 
public service, hospital districts have been formed. 
In other situations hospitals have been built by the 
organization of stock companies. In certain dis- 
tricts there is one central hospital and several 
local dispensaries. Each county or district must, 
of course, evolve the plan that is best suited to its 
local needs, but if the infant mortality rate in the 
country is to be reduced and country school chil- 
dren are to be relieved of the handicap of physical 
defects, the rural hospital must become common. 
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TALKING IT OVER 


ROBABLY one of the most forward steps in making 

the general hospital the health center and linking it 
more closely with the welfare of the community, is the 
growing adoption of mental clinics in out-patient depart- 
ments. Hospital authorities have too long neglected the 
mental aspect of patients and especially those who apply 
to out-patient departments for help. The mental attitude 
of many of those seen at clinics is largely responsible 
for their physical condition and, conversely, often the 
physical condition may be responsible for the mental dis- 
orders. The mental clinic is the logical starting point for 
correction either through physical, psychopathic or social 
service attention, and by the fostering of this service in 
general hospitals, the people will come to regard them 
as friendly institutions where problems are solved and 
mistakes corrected. 


* * * 


HE American Hospital Association has now been in 

its own building at 18 East Division Street, Chicago, 
for nearly a month. Dr. Walsh and his competent office 
personnel are missed at their old quarters in THE MopERN 
HOosPITAL building, but we welcome the change since it 
brings with it broadened opportunities for the association 
in its service field. For the past six years the association 
was housed in temporary quarters, long since outgrown 
and overcrowded. The new building, designed in the first 
instance as a school for boys, will find a still larger field 
of usefulness as the educational program for the improve- 
ment of institutional care of the sick is realized. 


* * * 


66 ALK Lightly, Speak Gently—The Sick Will Ap- 
preciate It.” 

These few words that speak volumes act as a constant 
reminder to the visitors and personnel of Mercy Hospital, 
Muskegon, Mich., that the hospital has a heart. The above 
signs are placed conspicuously in every part of the build- 
ing where patients are housed and seem to blend per- 
fectly with the atmosphere of the whole institution. There 
is no place for gloom in this hospital. The Sisters of 
Mercy, who are in charge, set an example of cheerfulness 
that is always tolerant and always considerate but never 
undignified. We don’t know who originated the little senti- 
ment or how many other hospitals are using it but its 
adoption might well be universal among hospitals, and its 
benefits would be many. 


* * * 


OST boards of trustees realize the fact that the visits 

of their superintendents to the meetings of local and 
national hospital associations are worth to their hospitals 
much more than the sum required for his or her traveling 
expenses. They believe that there is no institutional pro- 
cedure that cannot be done more efficiently and econom- 
ically. To rub elbows with the men and women from all 
over this broad land; to profit by an interchange of opin- 
ion on hospital matters is a sure way to grow more use- 
ful to one’s community. Next month is convention time! 
Let’s go! 


* * * 


HAT is the attitude of your institution toward the 
undertaker? Unfortunately, there is so much com- 


petition in the mortician field that occasionally rather 
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dubious methods are-employed in securing business of 
this character. “Undertakers have been known to pay 
commissions to hospital attendants who notify them of 
deaths, and in several instances they have not been above 
offering gratuities to interns for similar services. Traf- 
ficking of this character does not give the hospital a good 
name. Certainly it is harmful to morale. TALKING IT 
OVER will be glad to receive from hospital superintend- 
ents an outline of the methods used in the control of this 
situation. 
+ * * 


OW much publicity do you give your hospital? Do 

you endeavor to keep the community informed as to 
the amount and character of work that your institution 
is doing? Hospitals have an enormous human interest. 
They are the producers of good news stories. Are you 
grudging in giving this information to the press? Do 
you endeavor to educate the reportorial staff as to the 
way in which these stories may be ethically presented? 
Or do you let them get their data in such a way that they 
will be able to present the news in distorted form? 
If you cultivate the newspapers they can be of 
enormous assistance and at the same time you 
will develop a way of presenting your news material that 
will carry with it such an interest that the public will read 
it. Newspapers depend on news. Anything which is not 
news is advertising, but if you have been generous and 
wise in giving news to reporters, they will be generous and 
kind with you when you wish to put over some propa- 
ganda which will be of value to the hospital. 


* * * 


HE chic young librarian of a large hospital on our 

western coast was distributing books to the patients 
in the men’s medical ward. She came to the bed of a 
former resident of the Emerald Isle, who from his every 
appearance had not been a total abstainer. A travel book 
on India was suggested, with the information that the 
librarian had visited that wonderful country, among 
others, not long since. “Foine,” said he, “but have ye ever 
had delirium tremens, mum?” Upon receiving a negative, 
and at the same time somewhat horrified, reply, he con- 
tinued disgustedly, “Then, begorra, you ain’t seen nothing.” 


* * * 


OME montis ago, at the age of one hundred and four 

years, there died in Buffalo Benjamin Crandall, the 
inventor of the hobby horse. The Outlook, in commenting 
on the fullness of years of this man states that most of 
his life had been spent in inventing mechanical ways of 
entertaining children. 

To possess an avocation—a hobby—is often not only 
diverting, but of actual benefit to one’s state of body and 
mind. To mingle with little children is the source of 
even greater pleasure and diversion. Where can be found 
among our hospital nurses stronger evidence of pleasure 
in work—of the joy of service—than in the children’s 
ward? When you are blue and discouraged, Mr. Ad- 
ministrator, make rounds in the children’s department, 
for “a little child shall lead” you to good cheer and hope- 
fulness. 

* * * 


HALL we call them nurses’ homes or schools of nurs- 
ing? This interesting question was recently brought 
up at a hospital that had just completed a fine building 
to be used as a school of nursing. and nurses’ home. Is 
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it only a home for the nurses, or is it more like a boarding 
school where girls learn the art of nursing and receive 
a degree? Would we lose the feeling that it wasn’t a 
home but only a classroom if we abandoned the term 
nurses’ home? The question opens up some wonderful 
possibilities for discussion as there must be many opinions, 
pro and con. Nurses who have graduated, particularly 
those in charge of schools of nursing, ought to have some 
interesting opinions to express and we want to hear from 
them. Which shall it be—Nurses’ Homes or Schools of 
Nursing? 
» ” * 


HERE is a man in every hospital whose working life 

must be of the most monotonous kind. He is always on 
duty when we want him. The mere pressure of a button 
brings him to our assistance. He is the elevator man. 
To most of us, but not to him, there comes a variation in 
the events of our workday, which in itself is restful. 

But the lives of all hospital administrators have not a 
few things in common with that of this faithful hospital 
servant. Monotony—a seemingly endless repetition of the 
same act—is necessary. Our failures are usually followed 
by some degree of success, and we answer when the elec- 
tric message of duty’s call rouses us. 


* * * 


SECOND marriage is said to be a triumph of hope 

over experience. How many such experiences occur 
in the life of the hospital executive! No, not second, 
or even first marital voyages, but just hopes that a certain 
employee will be satisfactory; that some expensive equiv- 
ment will not soon wear out and need repair; a hope that 
no deficit will occur when experience tells us the reverse 
will be true. ’Tis good that hope—that ideals spur us on— 
for even though the cold mathematics of experience later 
dashes these qualities to earth, they urge us on to put 
the issue to a test. 

* ” * 


NE of the younger members of a hospital staff pre- 

sented a new and rather radical suggestion to the 
superintendent. The latter considered it carefully and re- 
jected it without explanation. A few moments later he 
overheard the staff member talking to another one, “Yes, 
he turned it down. Well, what could you expect? He is 
a flat tire.’ How many of us are considered by our asso- 
ciates as “flat tires’? Not many, it 1s to be hoped, but 
the lesson of this little story is the necessity for frequent 
inspection of our mental rolling stock with the view to 
determining that none of the tires are leaking, punctured 
or blown out. Of course if they are, the indication is im- 
mediate replacement by new, resilient, serviceable cnes. 
Getting to be a back number, a drag on the wheel of prog- 
ress, or a “flat tire,” depends entirely on one’s mental at- 
titude, and as such is capable of correction. 


* * * 


OW many trivial things are permitted to annoy and 

almost unbalance us from the stride of efficiency. 
Recently, a “fresh,” but well-meaning patient tapped a 
probationer on the shoulder and said, “How about another 
piece of bread, sister?” For the rest of the day, this 
embryonic nurse was as nervous and jumpy as if she had 
been informally introduced to a live mouse. The patient 
didn’t mean a thing in the world. He was just irre- 
pressibly uncouth. How much wiser it would have been 
to overlook the incident entirely. Yes, we all of us pay too 
much attention to such minor details. 
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STANDARDIZATION CONFERENCE TO BE 
HELD IN MONTREAL, OCTOBER 25-28 


The annual hospital standardization conference will be 
held in Montreal, Que., October 25-28, at the time of the 
clinical congress of the American Coilege of Surgeons. 
Arrangements are well in hand and the Montreal Hospital 
Council, of which Dr. A. K. Haywood, superintendent 
Montreal General Hospital, is chairman, is putting forth 
every effort to make the conference a success. 

A four-day program is being arranged, the first two 
days of which, October 25-26, will be given up mainly to 
practical symposiums, of which two are announced. A 
symposium on nursing will be held Monday afternoon, 
October 25. The discussions will be from the viewpoints 
of the medical profession, the hospital group and nurses 
themselves. The entire afternoon will be devoted to this 
subject and it is hoped that from a free and open discus- 
sion a constructive solution may be found for the many 
conflicting and, not infrequently, antagonistic viewpoints 
in regard to the present nursing situation. 

Another symposium of much practical interest will be 
that on “How the General Hospitals can best Provide for 
those Injured or Ill under the Provisions of Workmen’s 
Compensation Laws.” This will be discussed from the fol- 
lowing viewpoints: (1) The extent and significance of the 
workmen’s compensation laws; (2) ambulance service and 
first aid; (3) reception of patient and emergency treat- 
ment; (4) general and special requirements in the hos- 
pital for adequate treatment; (5) the essentials of a com- 
plete hospital record of all industrial patients; (6) co- 
operation of hospitals from the administrative point of 
view; (7) the care of the ambulatory patient and follow-up 
of discharged patients. One or two more symposiums will 
be announced later. 

A new feature will be introduced during the next two 
days, Wednesday and Thursday, in the form of a series 
of practical well-arranged demonstrations of studies of 
various phases of hospital work such as planning, con- 
struction, equipment, administration, technique and pro- 
cedures as related to hospital service. These demdonstra- 
tions will embrace studies of organization, administration, 
and procedures in the various departments such as out- 
patient, maternity, children’s operating room, laboratory, 
x-ray and case records. 





INITIAL SCHOLARSHIP FUND SET ASIDE FOR 
ILLINOIS TRAINING SCHOOL  ¢-7 


The name of the Illinois Training School for Nurses, 
Chicago, which is to be taken over by the University of 
Chicago, will be perpetuated in a scholarship fund for 
which an initial sum of $25,000 has been set aside, accord- 
ing to the announcement of Laura R. Logan, dean, Illinois 
Training School. 

The transfer of the school and its properties amounting 
to one-half million dollars, will not take place until the 
Cook County commissioners have had ample time to per- 
fect a nursing service in the Cook County and Psycho- 


pathic hospitals, and the university has agreed to co- 
operate in helping the board to adjust its obligations to 
the student body and to the staff. 

Under the agreement of the board of directors of the 
training school and the University of Chicago the school 
is to be maintained as a nursing school of collegiate rank 
of such a character as will develop a superior type of 
nurse and raise the standard of nursing education. One 
of the purposes of the university in organizing and de- 
veloping the courses of study leading to the degree of 
bachelor of science, will be to establish graduates from the 
nursing school on the same basis as graduates of other 
departments of the university. The records of the train- 
ing school will be taken over by the university. 





COMPLETE MERGER OF NEW YORK CITY'S 
TWO OLDEST SPECIAL INSTITUTIONS 


The merger of two of the oldest special hospitals in New 
York City was completed June 29, when the directors of 
the Manhattan Eye, Ear and Throat Hospital voted to 
merge the Metropolitan Throat Hospital with their in- 
stitution. The name of the Manhattan Hospital will be 
retained and the work of the two institutions will be 
continued at 210 East Sixty-fourth Street. 

The two hospitals began operation in adjacent build- 
ings and were pioneers in specialized surgery and medi- 
cine. Manhattan Hospital, the older by five years, soon 
outstripped the Metropolitan Hospital and moved into the 
uptown district. With the deaths of Dr. Clinton Wagner, 
the founder, and Dr. G. B. Hope, former director, the 
activities of the Metropolitan Hospital declined and pre- 
liminary steps were begun last April which resulted in the 
recent merger. 





COLORED ORGANIZATIONS PLAN SURVEY 


Preliminary plans for a survey of colored hospitals of 
the United States featured the meeting of the officials of 
the National Medical Association and National Hospital 
Association, both colored organizations, held recently in 
Chicago. Cooperation in improving the conditions in 
colored hospitals and in supervising the survey was pledged 
by Dr. William H. Walsh, representing the American 
Hospital Association, Dr. M. T. MacEachern, the American 
College of Surgeons, and by Dr. N. P. Colwell, the Council 
on Medical Education and Hospitals, American Medical 
Association. 

It was decided that before steps could be taken to raise 
standards in colored hospitals a survey should be under- 
taken, and arrangements were made for the preparation 
of an outline of the points to be covered by the survey. 
The outline will be presented to the three leading national 
organizations interested in hospital development, with an 
estimate of the cost of the work and the efforts that can 
be made to secure the necessary funds. 

The conditions prevailing in colored hospitals were de- 
scribed by Dr. H. M. Green, president, National Hospital 
Association, Knoxville, Tenn. Dr. Carl G. Roberts, presi- 
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dent, National Medical Association, Chicago, pointed out 
the need for additional hospitals for colored interns. At 
present, out of 208 known negro hospitals only seven 
have been approved for internships while eight others are 
training interns without approval. As a result of these 
conditions, caly thirty of the one hundred negro physi- 
cians graduating every year can find hospital appoint- 
ments. 

Col. J. H. Ward, U. S. Veterans’ Bureau Hospital, 
Tuskegee, Ala., expressed the opinion that a careful per- 
sonal survey would have to be made by a well equipped 
colored physician acting under the direction of the Ameri- 
can Medical and the American Hospital associations and 
the American College of Surgeons. 





NURSING GUILD TO LAUNCH SCHOLARSHIP 
CAMPAIGN 


A nation-wide campaign for the establishment of 
scholarships for the International Catholic Guild of Nurses 
was one of the important results of the meeting of that 
organization held recently in conjunction with the Catholic 
Hospital Association. This campaign, so far as is known, is 
the first national program for nursing scholarshgs ever 
launched. These scholarships are to be raised and ad- 
ministered by a committee in each local group of the guild. 

The committee will have charge of the task of raising 
the scholarship fund and of selecting from the members 
of the local group by competitive examination the recipient 
of the scholarship. The local committee will also suggest 
the course to be taken and the school that the student 
will attend, and the final decision will be verified by the 
central headquarters of the guild. 

Lyda O’Shea, Chicago, elected president for the com- 
ing year, will also act as executive secretary of the guild 
and will give full time to these duties. Miss O’Shea is a 
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member of the Illinois State Board of Nurse Examiners. 
The other officers of the guild are: first vice-president, 
Esther Tinsley, superintendent, Pittston Hospital, Pittston, 
Pa.; second vice-president, Agnes Kennedy, Louisville, Ky.; 
recording secretary, M. C. Luby, St. Bernard’s Hospital, 
Chicago; corresponding secretary, Cecilia L. Gannon, Good 
Samaritan Hospital, Cincinnati, Ohio, and treasurer, 
Evelyn Shea, St. Francis Hospital, Blue Island, III. 





CONDUCTS SERIES OF CHEST CLINICS 


A series of chest clinics is being given at the Rockaway 
Beach Hospital, Rockaway Beach, N. Y., under the 
auspices of the Queensboro Tuberculosis Association of 
Long Island. The clinics are designed for physicians not 
connected with other hospitals of the community. 

A postgraduate course for physicians not connected 
with hospitals of the community has just been completed 
at the hospital. 





AUGUSTANA PAVILION DEDICATED 


Dedication exercises for the new Augustana Hospital, 
Garfield and Sedgwick Sts., Chicago, held recently, fea- 
tured an address by Gustavus Adolphus, Crown Prince of 
Sweden. The program, which consisted of music by the 
Jenny Lind Chorus of the Augystana Hospital school of 
nursing and a number of addresses, was held on the front 
lawn of the hospital and was attended by hundreds of 
people who thronged the entire block. 

Other speakers on the program were E. I. Erickson, 
superintendent; Dr. L. G. Abrahamson, president of the 
hospital board, and the Rev. Peter Peterson, president, 
president Illinois Conference of the Evangelical Lutheran 
Augustana Synod by which the hospital is owned. 

The building is seven stories high and contains 270 beds. 
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The scene of dedication of the new Augustana Hospital, Chicago. Exercises were held on the front lawn of the hospital. 
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HELP FOR THE SMALLER HOSPITAL IS KEYNOTE 
OF MICHIGAN MEETING 


E establishment of a personnel bureau for Michigan, 
means of helping the small hospitals of the state, 
an organized publicity campaign, the employment 
of a part-time executive secretary, and the advisability 
of accepting the affiliation as proposed by the communica- 
tion of the American Hospital Association were some of 
the important topics brought up at the summer meeting of 
the Michigan Hospital Association, held at Muskegon, 
June 23 and 24. The meeting was well attended and 
besides the administrative questions discussed there were 
four round tables which brought out a wealth of informa- 
tion, discussion and the exchange of many worthy ideas. 
The meeting was opened by Dr. W. L. Quennell, super- 
intendent, Highland Park Hospital, Highland Park, 
president of the association, who introduced the Rev. 
James Kenny, chaplain, Mercy Hospital, Muskegon, who 
pronounced the invocation. The secretary of the Chamber 
of Commerce then welcomed the delegates to Muskegon. 


Round Table on Grading of Nurses 


Mary C. Wheeler, general secretary of the Michigan 
State Nursing Association, conducted the first round table. 
She told of the work that was being done in Michigan and 
the program for nurse education and the grading of 
nurses. Miss Wheeler stated that there were forty-seven 
schools of nursing in the state. Many of the superin- 
tendents present discussed the nursing work that was 
being done at their institutions and the various procedures 
employed. 

The second round table was conducted by Robert G. 
Greve, assistant superintendent, University of Michigan 
Hospital, Ann Arbor, in place of Dr. Stewart Hamilton, 
superintendent, Harper Hospital, Detroit, who was sched- 
uled to conduct this round table but who was unavoidably 
detained at Detroit. Mr. Greve brought up the subject 
of the subpoena and the rights of superintendents in re- 
fusing to make public hospital records. As a result of 
the discussion it was decided to have the association ask 
a ruling from the attorney general on the question. The 
right of morticians to remove bodies from the hospital 
and industrial compensation were other subjects discussed. 

The afternoon of the first day was given over to golf 
at the country club and visitation of hospitals of Muskegon. 
In the evening a banquet was given at the Muskegon 
Country Club for those attending the meeting together 
with many of the prominent citizens of Muskegon, includ- 
ing the chief of staff of both hospitals and city officials. 
Dr. Quennell presided and called upon Dr. George LeFevre, 
chief of staff, Mercy Hospital, Mary Wheeler and John 
A. McNamara, managing editor of THE MopERN HospIrALt, 
for their views of hospital work and progress. 

The second session was held Thursday morning and the 
first round table was conducted by S. Margaret Gillam, 
dietitian, University of Michigan Hospital, Ann Arbor. 
Miss Gillam called upon several dietitians to answer the 
questions of the superintendents and to explain new ideas 
in food control, cafeteria service for nurses versus table 
service and food costs in hospitals. The round table 


proved so interesting that it was allowed to continue 
beyond the allotted time and was thoroughly beneficial to 
all. 

The second round table was conducted by S. G. David- 


son, superintendent, Butterworth Hospital, Grand Rapids. 
At this session hospital organization and general ques- 
tions were brought up. The organization of a small hos- 
pital was the principal topic discussed and those present 
told of organizations that had been perfected. 

The afternoon was spent in visiting Hackley Hospital, 
under the guidance of Amy Beers, superintendent of the 
hospital. 

At the business session it was decided that the year- 
book that has been suggested, and which will contain all 
legislation pertaining to the hospitals in the state of 
Michigan, be printed. The original sum of $1,000 was 
found to be inadequate and this appropriation was raised 
to $1,500. 

It was decided to report to the trustees that the will 
of the association was to engage Mrs. Kirk, Dearborn, 
on a part-time basis as executive secretary. Mrs. Kirk 
was formerly Anna Schill, superintendent, Hurley Hos- 
pital, Flint. She was one of the prime movers in the 
organization of the association and was treasurer until 
her retirement from hospital work in March. It was 
decided that her work would consist of building up a 
greater membership, particularly among the smaller in- 
stitutions of the state, and the dissemination of publicity 
ideas for all of the hospitals. She may also be authorized 
to establish a personnel bureau for hospital employees. 
Mary Wheeler kindly offered to do “missionary” work 
among the small hospitals that she is calling on through- 
out the state, and every means of promoting this work 
will be fostered by the members. 

While the communication of the American Hospital 
Association as it now stands was rejected by the Michigan 
Association, Mr. Davidson proposed that a committee be 
appointed to confer with other state associations and, 
finally, with Dr. William H. Walsh, executive secretary 
of the American Hospital Association, regarding a new 
plan that will be acceptable to the Michigan Association. 

Two cities were suggested for the next meeting of the 
association—Ann Arbor and Kalamazoo. It was the 
will of the association that the names of both cities be 
submitted to the trustees and that they should make a 
decision at their next meeting. 





CHICAGO EXECUTIVES GIVE BANQUET FOR 
DR. MacEACHERN 


The hospital executives of Chicago gave a dinner to 
Dr. Malcolm T. MacEachern, associate director, American 
College of Surgeons, hospital activities, Chicago, who re- 
cently returned from Australia and New Zealand, on June 
28, at the Palmer House. There were present forty-six 
superintendents of hospitals in the district, and their 
friends. 

E. S. Gilmore, superintendent, Wesley Memorial Hos- 
pital, Chicago, presided as toastmaster and introduced 
Dr. H. O. Jones, assistant commissioner, Chicago Health 
Department, Dr. N. P. Colwell, Council on Medical Educa- 
tion and Hospitals, American Medical Association, Chi- 
cago, and Dr. MacEachern. 

Dr. MacEachern delivered a most interesting talk on 
his trip through New Zealand and Australia and the hos- 
pitals of those countries. He told of the work that was 
being done and the improvements that are being planned. 
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Dr. G. S. ADAMS, superintendent, Yankton State Hos- 
pital, Yankton, S. D., completed his twenty-fifth year of 
service at the hospital July 1. Among the social affairs 
celebrating this event was a reception given him by ‘he 
employees of the institution. Dr. Adams has been the 
head of the hospital since January 1920. 


Mrs. KATHERINE APPEL was reappointed superintendent 
of the York Hospital, York, Pa., at a recent meeting of the 
board of trustees. Other officers elected at this time 
were George H. Whiteley, president; Dr. J. S. Miller, vice- 
president; Jacob E. Weaver, secretary, and William R. 
Horner, treasurer. 


Dr. Lewis F. BAKER, superintendent, Burbank Hospital, 
Fitchburg, Mass., has been appointed to the superintend- 
ency of Union Hospital, Fall River, Mass. 


P. W. BEHRENS, for the lasi ten years superintendent 
of the Toledo Hospital, Toledo, Ohio, has been named to 
succeed Dr. RusH E. CASTELAW, as superintendent of the 
Williamsport Hospital, Williamsport, Pa. Mr. Behrens 
assumed charge of the hospital June 25. 


Dr. SOLOMON R. BOYKIN, has been appointed superin- 
tendent of the Mississippi State Charity Hospital, Jackson, 
Miss., succeeding Dr. Davip WALLEY. 


PEARL H. BRAITHWAITE, R.N., was recently appointed 
assistant director of the Babies’ and Children’s Hospital, 
Cleveland, according to Dr. Karl H. Van Norman, director 
of the University Hospitals group of which the above in- 
stitution is a member. Miss Braithwaite previously held 
the superintendencies of Montevideo Hospital, Montevideo, 
Minn., and Lakeview Memorial Hospital, Stillwater, Minn. 


BEssIE Bupp, St. Stephen, New Brunswick, was recently 
appointed supervisor of nurses at the Yonkers Homeo- 
pathic and Maternity Hospital, Yonkers, N. Y. Miss Budd 
is not superintendent of the hospital as was incorrectly 
stated in the May issue of THe Mopern Hospitat. The 
position of superintendent is held by LAurA F. SCHNEIDER, 
R.N. 


Dr. C. O. CHENEY, for the past three years assistant 
superintendent of the Utica State Hospital, Utica, N. Y., 
has been designated superintendent of the Hudson River 
State Hospital, Poughkeepsie, N. Y., and has entered upon 
his duties there. Dr. WituiamM W. Wricur has been 
named by Dr. R. H. Hutchins, superintendent of the 
Utica State Hospital, to succeed Dr. Cheney. 


Dr. THOMAS Cuppy has recently been appointed house 
surgeon at Ossining Hospital, Ossining, N. Y. Dr. Cuddy 
is a graduate of Winnipeg Medical College, Winnipeg, 
Canada, and has been in service in New York City hos- 
pitals previous to this appointment. 


MABEL DRUMMOND was recently named temporary su- 
perintendent of the Belvidere Hospital, Belvidere, III. 
Miss Drummond, who is a graduate of the City Hospital, 
Rockford, IIl., will be assisted by a new staff of nurses, 
all graduates of the same institution. 
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Dr. CHARLES Davis has recently been appointed super- 
intendent of the Cattaraugus County Tuberculosis Hos- 
pital, Machias, N. Y. 


CHARLES B. HALL, president of the Philadelphia City 
Council and vice-president of the board of trustees of the 
Rush Hospital for Consumptives, Philadelphia, was pres- 
ent at the recent opening of a new ward made possible 
through a donation by him in memory of his wife. Ac- 
cording to Dr. T. M. Tyson, medical director of the 
hospital, the ward will be used for advanced cases of 
consumption. 


Dr. Grover C. HarpigE has been appointed medical di- 
rector of the Fort Pierce Hospital, Fort Pierce, Fla. 


Dr. C. Firoyp HAVILAND, who retired as chairman of 
the state hospital commission of New York July 1, was 
honored at a lawn party for the commission at North 
Chatham, N. Y., June 25. Dr. Haviland resigned from the 
chairmanship to become medical superintendent of the 
Manhattan State Hospital, Ward’s Island, N. Y. 


NETTIE HOGAN has been named superintendent of the 
Amboy Public Hospital, Amboy, IIl., succeeding INGEBORG 
JOHANSON, according to a recent announcement by the 
hospital board. Miss Hocan was formerly day nurse at 
the institution. 


Dr. JOSEPH A. LANAHAN was recently named super- 
intendent of the Lincoln Hospital, New York City. 


JOHN MANNIX, assistant superintendent, Mt. Sinai Hos- 
pital, Cleveland, for the past six years, began his duties 
as superintendent, Elyria Memorial Hospital, Elyria, 
Ohio, June 15, succeeding Dr. C. H. PELTON, who is now 
superintendent of St. Luke’s Hospital, Chicago. 


Mrs. Let MAYNE has been appointed superintendent of 
the General Hospital, Grand Island, Neb., succeeding 
BERTHA M. BRYANT, R.N., who has held that position for 
the past eight years. 


Mary E.izABETH Morris has been named superintendent 
of Rome Hospital, Rome, N. Y. 


Mary C. Murpny, R.N., Utica, N. Y., has been appointed 
superintendent of the new Murphy Memorial Hospital, 
Rome, N. Y., and began her duties there July 1. Miss 
Murphy served with the American Expeditionary Forces 
during the war and more recently was assistant superin- 
tendent of nurses at the Homeopathic Hospital, Utica. 


T. C. NORTHCOTT, owner and president of the Luray 
Caverns, Shenandoah, Va., offered a free site for the new 
Page Memorial Hospital, Shenandoah, on which work is 
soon to be started. The offer was accepted by the execu- 
tive committee of the hospital association. 


JOHN H. OLSEN has recently assumed the superintend- 
ency of the Bushwick Hospital, New York, succeeding 
GEORGE J. FALLON. 


Dr. SAMUEL Post has succeeded Dr. JoHN P. RUPPE as 
superintendent of the Columbia County Tuberculosis Sana- 
torium, Philmont, N. Y. 


HAROLD T. PRENTZEL, formerly assistant business direc- 
tor of the department of nervous and mental diseases, 
Pennsylvania Hospital for Mental and Nervous Diseases, 
West Philadelphia, Pa., is now superintendent, John B. 
Murphy Memorial Hospital, Chicago. 
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Dr. JAMES A. RoBERTSON, who formerly operated Wesley 
Hospital, Kansas City, Mo., recently announced that the 
Veterans’ Bureau would vacate the building and that 
the institution will reopen about August 1. Dr. Rusu E. 
CASTELAW, former superintendent, will return from Wil- 
liamsport, Pa., to assume control of the hospital. 


Dr. THomas W. SALMON, professor of psychiatry, Col- 
umbia University College of Physicians and Surgeons, 
New York, delivered the address at the 175th anniversary 
of the Pennsylvania Hospital, Philadelphia. The hospital 
was incorporated May 11, 1751. 


GeorcGe W. SHERER was reelected superintendent of the 
Allentown Hospital, Allentown, Pa., at a meeting of the 
board of trustees held June 8. At this meeting plans 
were discussed for the new service building and west 
wing soon to be erected. 


ELLEN STEWART, R.N., formerly superintendent, Theda 
Clark Memorial Hospital, Neenah, Wis., has assumed the 
duties of superintendent at the Victory Memorial Hos- 
pital, Waukegan, IIl., succeeding May CoLLIns. Miss Col- 
lins will continue as superintendent of nurses. 


Dr. Horatio B. SWEETSER, Minneapolis, was recently 
tendered a banquet by the Sisters of St. Mary’s Hospital, 
in celebration of his completion of six years as chief of 
staff of the hospital. 


Dr. P. G. TADDIKEN, medical superintendent of the St. 
Lawrence State Hospital, Ogdensburg, N. Y., recently 
announced that Governor Smith had signed a bill appro- 
priating $400,000 for the construction of a reception build- 
ing and additional staff quarters at the hospital. 


CORNELIA VAN Kooy, president of the State Nurses’ 
Association and field worker for the Wisconsin Anti-Tu- 
berculosis Association, has been appointed chief nurse of 
Reserve Medical Unit Evacuation Hospital No. 22, Mil- 
waukee, Wis., by the Surgeon General of the war depart- 
ment. Dr. Curtis Evans is commander of the unit. 


Dr. M. A. WALKER, chairman of the county board, re- 
cently announced that the new hospital building erected 
in Paris, Tex., for Dr. TURNER E. ROBERTS was opened 
on June 17. The main building, the cottage for negro 
patients and the tuberculosis unit have been completed. 


Dr. JAMES C. WALSH, formerly assistant superintendent 
of the Onondaga County Sanatorium, Syracuse, N. Y., as- 
sumed his duties as superintendent of the Jefferson County 
Sanatorium, Watertown, N. Y., June 1, succeeding Dr. 
CHRISTIAN E. PETERSEN. 


Dr. GEORGE M. WEBSTER has recently been named as 
superintendent of the Southern California State Hospital, 
Patton, Calif., to succeed the late Dr. JoHN A. REILY. 


CLARA M. WIDDIFIELD was reelected superintendent of the 
Corry Hospital, Corry, Pa., at a meeting of the board of 
directors, June 11. Frank Laurie was elected president 
of the hospital association and Sidney B. Eslton was 
elected secretary-treasurer. 


MARGARET WRIGHT has resigned her position as super- 
intendent of the General and Marine Hospital, Colling- 
wood, Ont., to accept a position as supervisor of the oper- 
ating room at Evanston Hospital, Evanston, III. 
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DECATUR SANATORIUM CONDUCTS 
SUMMER PREVENTORIUM 


More than thirty children are attending the summer 
preventorium conducted by the Macon County Tuber- 
culosis Sanatorium, maintained by the Decatur and Macon 
County Hospital, Decatur, IIl., of which Dr. P. W. Wipper- 
man is superintendent. 

The preventorium, a screened, wooden structure recently 
erected on the sanatorium grounds, provides a summer 
camp for rest and recreation for the undernourished chil- 
dren of the city. Funds for the building were provided 
by the woman’s service league of the hospital Newcomers’ 
club auxiliary and the board of trustees of the sanatorium. 

The children report at the camp every morning at nine 
except Sunday, and stay until 5 p.m. The preventorium is 
under the direction of Dr. E. H. Ahrens, director of the 
sanatorium, who is assisted by a representative of the 
visiting nurses’ association, nurses from the hospital and 
a playground director. 





WESTCHESTER EXECUTIVES TAKE ANNUAL 
MOTOR TRIP 


Forty members of the New York City Hospital Asso- 
ciation and the Brooklyn Council of the Hospital Super- 
intendents of Kings County were guests of the West- 
chester County Hospital Association recently at a motor 
trip to the U. S. Military Academy, West Point, N. Y. 
This was the second annual motor run under the auspices 
of the Westchester association. 

Luncheon was served to the party at Hotel Thayer, 
with Brigadier General Stewart, superintendent of the 
academy, and Major Lewis, his adjutant, as honored 
guests. 

The speakers at the luncheon were Edgar C. Hayhow, 
superintendent, New Rochelle Hospital, New Rochelle, 
N. Y.; Col. Louis C. Trimble, president-elect, Hospital 
Association of New York State, New York; Lulu G. 
Graves, consultant dietitian, New York, and Mrs. H. 
Iilsen, chairman, National Association of Music in Hos- 
pitals, New York, who entertained the guests with a half- 
hour musical program. Dr. C. W. Munger, medical di- 
rector, Grasslands Hospital, Valhalla, N. Y., was chairman 
of the committee in charge. 





PITTSBURGH EYE AND EAR HOSPITAL WILL 
JOIN UNIVERSITY GROUP 


The Eye and Ear Hospital, Pittsburgh, will become 
one of the special hospitals affiliated with the University 
of Pittsburgh’s medical center according to an announce- 
ment recently made by the board of managers of the 
hospital. The institution will join with the Presbyterian 
Hospital in plans for financing the structures this autumn. 
The present building will be disposed of and a new struc- 
ture, costing approximately $1,000,000, will be erected op- 
posite the new children’s hospital on the university site. 

The new Eye and Ear Hospital building together with 
the Children’s Hospital and other special hospital build- 
ings will be grouped around the proposed $6,000,000 hos- 
pital structure of the Presbyterian Hospital which will 
be the central building of the university group. 





ADDITIONAL NEWS APPEARS 
ON PAGE 164 
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Thoughts, opinions and criticisms are invited for these pages from readers 


in all departments of hospitals and related services. 


Please address 


letters and other communications to the Editor, THE OPEN ForuUM. 


SPECIAL CHARGES VERSUS THE FLAT RATE 


HETHER or not to absorb all charges in 

general overhead is a question that per- 

turbs many hospital executives. Studies 
reveal that no uniform method exists in hospitals 
in this respect, and in the light of Dr. Joseph C. 
Doane’s article “Special Charges” in the July issue 
of THE MODERN HospIitTAL the following testi- 
mony from well known executives who have given 
thought to this matter is of interest: 


W. G. NEALLEY, M D., Director, 
Brooklyn Hospital, Brooklyn, N. Y.: 


“I confess that I do not know the solution of the prob- 
lem of special charges. 

“At Brooklyn Hospital special diets ordered by the 
physicians are served without an additional charge, al- 
though we know that many first-class hospitals have a 
regular a la carte service. 

“It has not seemed right to us to try to absorb special 
charges into the general overhead, nor has it seemed wise 
to us to make a flat charge for, for instance, laboratory 
work. Some two years ago, we abolished our laboratory 
charges, feeling that the internists might desire to refer 
patients for two or three days’ stay in order to have a 
general check-up, but we found that practically every 
laboratory test was ordered, amounting in some instances 
to over $100 (commercial laboratory rates). There is no 
charge for laboratory work for general ward patients 
and x-ray charges are at one-half the regular rate and 
often are cancelled entirely. 

“Dr. Doane has ably handled both sides of the question, 
and doubtless the flat rate would be ideal. 

“Should the Brooklyn Hospital increase its rates by $1 
per day for all accommodations (private rooms, private 
wards and general wards) the increased revenue would 
slightly more than balance the present receipts from spe- 
cial charges. While we realize that this might be ad- 
vantageous for the hospital and for the patients who 
receive much special work, we think it would be unfair 
to those patients who require but little of the work for 
which special charges are now made.” 


FREDERIC A. WASHBURN, M.D., Director, 
Massachusetts General Hospital, Boston: 


“At the Phillips House, which is our private ward, all 
small charges are absorbed in the charge for board with 
the exception of x-ray, laboratory and operating room. 
The charge for anesthesia is made direct by the anesthetist, 
who is brought in from outside by the surgeon. 

“In the Massachusetts General Hospital the only extra 
charges are surgical dressing fee or laboratory, depending 


upon whether the patient is surgical or medical, and x-ray. 
The surgical dressing fee includes the anesthesia.” 


JOHN D. SPELMAN, M.D., Superintendent, 
Touro Infirmary, New Orleans, La.: 


“Our charge for room includes regular menu diets, at- 
tendance of the resident staff, general nursing service, 
and all ordinary medicines and surgical dressings. 

“Extra charge will be made for operating room service, 
delivery room service, board of special nurses (if any), 
radiographs, x-ray treatments, laboratory service, medi- 
cines not in formulary, wines, mineral waters, oxygen, 
sera, vaccines, and extras not included in the regular 
menu diets. 

“Laboratory service is charged for on a flat rate of $3 
to $5 provided the patient is in the institution longer than 
forty-eight hours, in which case charge will be made for 
each procedure, as per schedule. 

“The charges in the operating room are on a sliding 
scale, depending first on the type of accommodation the 
patient occupies which, of course, should reflect his eco- 
nomic status, and second, upon the operative procedure 
in reference to the amount of time, material and assistants 
required. 

“The tendency of some institutions is to utilize the 
special charge system to an undue degree in supplementing 
the income. This I think is deplorable and I believe it 
might be generally stated that an institution whose in- 
come from special charges is more than 60 per cent of the 
income from room charges has made undue use of the 
special charge idea. 

“Of course, the ideal would be to set up a method 
whereby you could definitely state to a prospective pa- 
tient a daily rate of charge which would absolutely cover 
all services that the patient might require. I do not believe, 
however, that it is practical to carry this to the ultimate 
for the reason that certain special charges, such as x-ray 
service, are so high as to increase the amount charged 
for daily room service to an undue degree, thus placing 
a hardship on those patients who are occupying a bed and 
not using this facility. By all means, a happy medium 
should be struck between the two extremes.”’ 


A. K. HAYWOOD, M.D., Superintendent, 
Montreai General Hospital, Montreal: 


“The subject of special charges is undoubtedly the cause 
of a good deal of debate and is a subject to which I have 
given a considerable amount of thought. If I were pinned 
down to a definite answer I should say that the question of 
special charges being absorbed in the general overhead of 
the patient is largely one to be decided by local practice. 

“There is no doubt that it is annoying to a patient to 
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be told that the charge for a private room will be a certain 
sum, and then to find on his first account many extras, 
such as x-ray, metabolism and operating room. This ar- 
rangement also causes an immense amount of work in 
the accounting department, and the inconvenience of send- 
ing people supplementary accounts after they have left, 
for charges that were late in being reported to the ac- 
counting department. 

“On the other hand it does not seem fair that, for ex- 
ample, a patient who comes into the hospital for diabetes 
should receive the expert and tedious amount of work 
which is done nowadays in the metabolism department, 
at the expense of a patient who comes for pneumonia. 
We have attempted to solve this problem in the Montreal 
General Hospital by insisting that every patient in the 
hospital shall receive whatever laboratory or technical, 
scientific examinations are necessary, regardless of cost, 
a charge being made in accordance with whether the pa- 
tient is private, semi-private or public. But we have made 
it clear to our attending staff that in the event of the 
patient, whether private, semi-private or public, being 
unable to pay for these extra services we shall without 
question cancel the charges. 

“We have in this hospital a full-time metabolist, pathol- 
ogist, roentgenologist and anesthetist, all of whom are 
experts in their specialties. I do not think it is fair that 
a wealthy patient should receive an anesthetic for the 
same fee as a patient of moderate means who also might 
be in one of the private wards. For example, we have 
surgeons who operate on patients and charge $500. The 
same surgeon will operate on a patient in another private 
ward for $150. I think that the hospital should make the 
anesthetic bill commensurate with the surgeon’s charge. 
I feel that in the long run this will bring justice to the 
majority. 

“The main point which I want to bring out is that re- 
gardless of whether the patient can pay for these extra 
services or not, the policy of this hospital is that the pa- 
tient shall receive these services, and the charge be de- 
cided upon later.” 


S. G. DAVIDSON, Superintendent, 
Butterworth Hospital, Grand Rapids, Mich.: 


“In Grand Rapids we have the opportunity of studying 
what three hospitals do in the way of making special 
charges and what this really amounts to in a year’s busi- 
ness, because for the past four years each hospital has 
been paid out of the community chest for the care of free 
cases, which have been billed at a per diem rate, plus 
extras. 

“Going over my files I find that at Blodgett Memorial 
Hospital the extras have averaged $1.42 per day for all 
patients charged to the community chest; at St. Mary’s 
Hospital the extras have averaged $1.12; and at the But- 
terworth Hospital they have averaged $1.03. Studying 
this more closely I find, however, that many of the pa- 
tients at Blodgett Memorial Hospital were such as to re- 
quire the service of a graduate nurse, which, to some 
extent at least, accounts for their high extra charges. 
It appears to me that an average of $1.16 per day would 
perhaps meet the special charges in these three hospitals, 
eliminating the charges for special nursing. These extras 
include x-ray, laboratory, operating room, delivery room, 
metabolism, and such other service as might be included 
in such charges, together with many extraordinary or 
expensive drugs and occasionally dressings where many are 
used. When we say, therefore, thai we are charging 2 
patient so much per day, we have to bear in mind that 
the patient is paying an additional $1 or $1.15 for extras. 
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This, of course, is averaged between all types of patients— 
medical, surgical, etc. At Butterworth Hospital I main- 
tain a flat charge of $5 for laboratory work. 

“A few years ago when I was in Rockford, IIl., I origi- 
nated the idea of giving free laboratory service and charg- 
ing it on the room rate. At the same time we raised the 
room rates fifty cents per day and credited the fifty cents 
per day to the laboratory charge when the patient paid 
his or her bill. This worked out better than any form 
of charging that I have ever made. However, I am not 
so certain that this could be carried out in all branches 
of hospital work, because we have in the hospital more 
types of work than in the past, such as, physiotherapy in 
all of its various aspects, radium and deep therapy, and 
I am sure that every hospital administrator will want to 
know what income he is deriving from these various 
services, and, so far as possible, would also want to know 
what charges it is proper to make. There was a time 
when I felt that all hospital charges could be absorbed 
in the daily rate but I have come to the conclusion that 
this is not practicable, excepting in those services that 
are more or less required by every patient, such as, labora- 
tory, medicine and supplies.” 


WINFORD H. SMITH, M.D., Director, 
Johns Hopkins Hospital, Baltimore, Md.: 

“T think the tendency of hospitals is to make too many 
special charges. In other words to get all the traffic will 
bear. I know that private patients, even people of large 
means, rather object to this in hospitals, where they would 
pay it without any hesitation whatever in a hotel. But 
there is something about the psychology in dealing with 
a hospital that is beyond me to understand. 

“I think that it would be far better to absorb the extras 
in the general overhead, that is, in the price of the room. 
The reason I have not done that here is this—by doing so 
you make certain patients pay for a service which is not 
rendered to them but which is rendered to others. That 
I do not think is fair. For example, a medical patient 
comes in for treatment for a light case of pneumonia, while 
another case comes in and has a complete metabolism test 
made, including blood chemistry, basal metabolism and 
electrocardiograms. To make the pneumonia patient pay 
in part for all of the special examinations carried out for 
the benefit of the second patient seems to me hardly fair. 
Probably the patient having the special tests would feel 
better satisfied if it were all included in the price of the 
room agreed upon on admission, but I am quite sure if 
the pneumonia patient knew he was paying a higher price 
for his room, in order to cover all the special charges, 
which might be made to someone else, he would kick just 
as hard as anyone. 

“It is possible that in the long run it would be better 
to increase the room rates, and eliminate special charges 
on the ground that there would be less dissatisfaction, 
but I do not think it is as business-like as the system of 
making people pay for what they get, and not for what 
somebody else gets.” 


ADA BELLE McCLEERY, Superintendent, 
Evanston Hospital, Evanston, IIl.: 

“I find that about two-thirds of our earnings are from 
board and room and about one-third from special charges. 
I figured out the basis of a day’s care and find that it 
would be necessary to add at least $2 per day to the price 
each patient pays, including “free and part pay patients,” 
if we attempted to absorb the special charges into one gen- 
eral charge of board and room. I think that for the serv- 
ice which is not rendered to each patient it is better to 
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charge for particular service. In other words, I do not 
think the man who has not had an operation cares to feel 
that he is paying for operating room and anesthetic. 

“Our practice here is to charge flat rate for routine 
laboratory work, and to charge only for prescriptions and 
expensive drugs. No charge is made for dressings unless 
excessive, and a liberal interpretation is put on the word 
excessive. The same is true of diets. We do charge for 
operating room and delivery room, although our charge 
is lower than that in the Chicago hospitals of our grade. 
We charge also for any x-ray examinations or physio- 
therapy treatments. The patient is protected by the fact 
that all examinations or treatments for which a special 
charge is made must be ordered by the physician in at- 
tendance, not by the intern.” 


J. B. HOWLAND, M.D., Superintendent, 
Peter Bent Brigham Hospital, Boston: 


“In general, I think so far as possible, special charges 
should be kept at a minimum as, in my experience, there 
is nothing more upsetting to the one who pays hospital 
bills than to find that first estimates were far from ac- 
curate and that there is a long list of special charges 
which may be equal to or greater than the known charges 
on which the patient figured. 

“At the Peter Bent Brigham Hospital, there is an 
operating room charge for those patients able to pay full 
rates. For surgical patients who do not have an operation 
performed, there is no such charge. This charge, in our 
open wards, is $5. There is a similar laboratory fee of 
$5 for medical patients. This covers the laboratory work 
without regard to the extent of it. As we do not have 
obstetrical cases, we do not have to consider delivery 
room charges. 

“Dressings, drugs, anesthetic, and special diets are taken 
into account in our general rates. 

“As the use of x-ray varies greatly in individual cases. 
it does not seem practical to have such charges included 
under general charges and in my opinion, they should be 
special charges according to the amount of work done in 
each case. 

“There is an exception to the above rule regarding 
drugs, and that is, if salvarsan is used, being a particularly 
expensive medicine, it is charged for as an extra.” 


FRANK E. CHAPMAN, Director, 
Mount Sinai Hospital, Cleveland: 


“Mount Sinai Hospital originates a special charge for 
operating room (including anesthesia), for delivery room 
(including anesthesia), and for x-ray. We also originate 
a special charge for board of special nurses. 

“It is my conviction that a patient coming to a hospital 
buys hospital service in its entirety, and therefore there 
is little if any equity in making a special charge for these 
services that may be construed as extraordinary but are, 
as a matter of fact, definitely a part of a composite hos- 
pital service. 

“The argument may be advanced that surgical patients, 
as an illustration, secure services in the operating room 
that medical patients do not, that maternity cases secure 
delivery room service, and that traumatic cases secure 
an abundance of x-ray service that is not rendered to 
others. This, superficially, is a fact; but it is true that the 
medical case secures laboratory work and should secure 
x-ray work in excess of that rendered the general run of 
cases. It is my belief that if these are all put on a basis 


of equality so far as finance is concerned their aggregate 
will be greater, thereby assuring a more efficient supple- 
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mental service to the clinical diagnosis and treatment of 
disease.” 


HERMAN SMITH, M.D., Superintendent, 
Michael Reese Hospital, Chicago: 

“It is difficult to say just what should and what should 
not be included under special charges. As a matter of 
fact, it would probably be very much better if no special 
charges were made and the amount of revenue at present 
received from special charges were added to the room 
charges. This, of course, has the drawback that if the 
patient were not receiving these various special] services, 
he would be continuing to pay for them throughout his 
stay in the hospital. The same objection is made to a 
flat charge but is not so relevant because, after all, a flat 
charge is made only once and the long-term patient who, 
of course, is the exception, does not continue to pay. 

“As a matter of fact, special charges are most usually 
instituted in order to make income meet expenses. There 
is an added difficulty in separating these charges over the 
per diem rate because the special charges may vary from 
time to time, and it is rather difficult to change room and 
ward rates frequently. 

“As a fair working basis, it would appear to me that 
flat charges should be made for those things that are 
necessary for either treatment or diagnosis and that can- 
not be controlled by the economy or extravagance of the 
patient, his attendants, or his physician. By that I mean 
this: X-rays and laboratory examinations are necessary 
just as are special diets, and except in occasional cases 
where some physicians order a few more examinations than 
are necessary, the privilege is not abused to any great ex- 
tent. Patients should not be kept from having these ex- 
aminations because of the state of their finances, and 
physicians should order all the special services that are 
necessary without having to worry whether the patient can 
afford them. 

“On the other hand, I see no reason why special charges 
on the basis of supplies consumed, over a certain reason- 
able amount, should not be made for drugs and dressings. 
In other words, I believe a patient is entitled to a certain 
basic amount of all these articles without extra cost, 
but the extravagant use of these articles should be 
charged to and borne by the patient.” 


L. H. BURLINGHAM, M.D., Superintendent, 
Barnes Hospital, St. Louis, Mo.: 


“T prefer having as nearly as possible a flat charge and 
not making more special charges than absolutely necessary. 

“While I am aware of the fact that a hospital that 
does absorb charges for dressings, medicine, laboratory 
fees and other special attentions is at a disadvantage in 
quoting its rates as compared with the hospital that makes 
these charges, and while I am also aware that there is 
logic in the argument that a patient should pay for what 
he receives, and not for what he might have received, 
still I am hoping that eventually more hospitals will go 
on the flat rate.” 





The first recorded ambulance service of history belonged 
to the Hospital of the Holy Spirit, founded in Rome by 
Pope Innocent III in 1198 A. D. A quotation from the 
Latin gives this description: “There belong to the hospital 
certain coaches and litters for sick persons, wherein they 
are carried up and down in places of more wholesome air 
than the city, and in which the sick may be brought to 
the hospital when wasting away in languishing fevers.” 
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INSIDE ECONOMIES 


By Svea Landh, Superintendent, John C. Proctor Hospital, 


Peoria, Il. 


YEAR ago the John C. Proctor Hospital, Peoria, 
A Ill., was laboring under a fixed indebtedness equal 

to 50 per cent of its gross annual income and had 
in addition a floating indebtedness of several thousand 
dollars. Physical property was also run down to the ex- 
tent that it was depreciating as rapidly as the existing 
indebtedness was accumulating. 

Today the hospital has no current debts, all bills being 
paid within thirty days, the floating indebtedness has 
been cleared away and an amount equal to 16 per cent 
of the fixed indebtedness, plus the accumulated interest, 
has been paid. Furthermore, physical equipment has been 
improved and enlarged to the extent that the hospital 
now averages eighty-five instead of seventy-five patients a 
day. All of this has been accomplished out of the net 
earnings, as the hospital has no endowment or subsidized 
income from which to draw, and without the aid of a drive 
or unearned increment of any description. According to 
the will of the donor of the hospital the institution has 
always paid and always must pay its own way. 

One of the big economies has been brought about in 
the housekeeping department. Instead of employing a 
housekeeper each floor nurse, charged with the responsi- 


bility of her division, is now her own housekeeper. She is 
directly responsible for the condition of the floor and has 
full authority to dismiss, upon any justifiable cause, any 
of the maids assigned to her division. The hospital super- 
intendent is, of course, in command but she handles the 
maids indirectly through the various floor supervisors. 
This system also obtains in the auxiliary departments, 
such as the laundry department where the help is answer- 
able only to the laundry manager. 

Significant economies were also effected in the engineer- 
ing department. One year ago we were paying $110 and 
maintenance to a man who should have been second fire- 
man in an industrial plant. He could not do any plumb- 
ing or electrical repairing, so that our plumbing bills often 
ranged from $85 to $150 a month and the electrician’s 
and steam fitter’s bills were proportionately large. 

Today we are paying $150 a month to an engineer who 
saves more than his salary every month in plumbing and 
electrical bills and has increased the efficiency of the plant 
100 per cent, with a 25 per cent reduction in coal con- 
sumption. Boiler room valves that formerly hissed with 
escaping steam and pumps that were out of order or 
worked at a great loss are now repaired and are in good 





How the private rooms looked before remodeling. 
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working order. By spending $25 in the repair of an old 
pump that had been thrown in the scrap heap, we are 
now able to use cistern water in the boilers and have 
thereby saved two-thirds of the boiler compound formerly 
used to soften the water. Through the installation of a 
storage tank, water softener salt is now purchased in bulk 
instead of by the barrel. This also represents a decided 
saving. 

Formerly the institution employed a purchasing agent 
who, through lack of experience in hospital work, supplied 
the department heads with practically everything they 
asked, regardless of whether the articles were essential. 
The waste resulting through such a policy can well be 
appreciated by those who have had similar experiences. 
Now all purchases and requisitions are made subject to the 
approval of the superintendent. The dietitian, of course, 
has authority to purchase staple needs but, in general, all 
purchases and requisitions pass over the superintendent’s 
desk before being entered. 

Because of my early training in Sweden, where economy 
is practiced to the point of frugality, I cannot tolerate 
extravagance or waste of any sort. Every department 
head is instructed to ask for everything that is necessary 
to the efficient conduct of his or her department; more 
than that is considered extravagant. 

Nothwithstanding our program of economy on all sides 
we found it necessary to refurnish the hospital in order to 
improve the quality and increase the quantity of its serv- 
ice. The originai hospitai, erected in 1883, was enlarged 
in 1905 but both the new and old buildings needed repair. 

Dresser drawer handles and knobs were missing, many 
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A typical example of the remodeled private 
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of the rocking chairs were falling apart and the floors were 
in such bad condition that they had to be scraped to the 
original wood to be refinished. We replaced eighty anti- 
quated beds with a modern iron type with five-inch castors, 
rubber guards and unbreakable springs. The old mat- 
tresses were sent to a local establishment where they were 
taken apart, the felt or hair being completely renovated 
and new ticking supplied. This process cost us $6.75 a 
mattress as against $15 if new mattresses had been pur- 
chased. The old ticking was returned to the hospital laun- 
dry where it was washed and sterilized and then made 
up into serviceable mattress covers. 

All woodwork was scraped and cleaned and stained 
mahogany. The varnish from the better pieces of furni- 
ture was removed after which each piece was also painted 
to match the woodwork. Broken furniture was patched 
or mended and then painted a gray and decorated with 
decalcomania. All dresser tops have been covered with 
plate glass under which are cretonne covers that match 
the curtains. 

The walls were all completely refinished, the 
scheme for each room being determined by the amount of 
natural light available. Where a room was rather dark, 
a light gray, buff or pink was used, the walls being tinted 
in a mottled or stippled effect. 

The transformation of the hospital has been brought 
about solely through measures of economy and net earn- 
ings with no outside help. The success of our experience 
has led me to believe that any general hospital having 
no more than 10 per cent free service, can pay its own 
without an endowment or a_ subsidized income. 
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EXECUTIVES 


By Charles S. Pitcher, Director, Course in Hospital and Institutional Management, Temple University, 
Philadelphia 


tives, for the present at least, is that courses be made 

available to the person who has had a limited oppor- 
tunity to become proficient as a hospital administrator, but 
who, because of business or other experience, or through 
professional attainment, has become chief executive officer 
of a hospital. 

Another class of instruction is needed for the person 
who has had business or other experience or professional 
training which, he feels, fits him for the position of hos- 
pital executive, but who desires an intensive course of 
instruction before accepting such a position. 

A third course is needed for the young man or woman 
who wishes to prepare himself for an executive position 
in a hospital through a university course. 

For the first class of persons, an evening course or a 
summer course of a month or six weeks is advisable. 

For the second class, it might be desirable to have a 
course for a period of one or two years. 

For the third class, it would probably be preferable to 
have a two-year college preparatory course, similar to a 
pre-medical course, three years of subjects bearing directly 
on hospital work, and one year’s residence in a hospital, 
during which time the student should serve a certain 
length of time in each department. 


‘ik greatest need in the training of hospital execu- 


Course in Records 


To meet the needs of the first class, Temple University, 
Philadelphia, during the winter of 1923-1924, gave a course 
in hospital records. In 1924 and 1925, six weeks’ summer 
courses in hospital and institutional management and hos- 
pital records were given. During the winter of 1924- 
1925, this combined course was repeated one evening each 
week for thirty weeks. For the winter of 1925-1926, the 
course was changed, and a class in hospital and institu- 
tional management was held each Thursday evening for 
two hours for thirty weeks. Three of the lecture periods 
(six hours) were devoted to hospital histories and chart 
records. The other subjects were as follows: 

First Steps in Organizing a Hospital 

Functions and Principles of Organization 
Administration 

Purchase and Issuance 

Hospital Accounting 

Food Conservation 

Construction, Heating and Lighting 

The Training School 

The Out-Patient Department 

The Functions of the Social Service Department 
Laundry Operation and Management 

Central Linen Room versus Ward Linen Room 
Housekeeping 

The Personal Equation in Hospital Management 

The work is designed for those who are holding hospital 
positions, or who have had experience that would qualify 
them to undertake hospital work in an executive capacity. 

It is interesting to consider the type of persons who 
have enrolled in the different classes. The first winter 


the personnel of the class was made up principally of 
those who wished to fit themselves to become hospital his- 
torians. 


The members of the 1924 summer class were 





principally persons who wished to gain information on 
hospitals, with a view to taking up hospital work, or those 
who were actually in hospital work. The following winter 
the same type of people took the course. In the summer 
of 1925, the class was composed of hospital executives, or 
those who had been hospital executives and who wished 
to secure more information before re-entering the work. 
The members of the winter class of 1925 were largely 
persons who had recently become superintendents of Phil- 
adelphia hospitals. Their previous experience had been 
that of the physician, pharmacist, public accountant, di- 
rectress of nurses, assistant superintendent of a hospital, 
assistant for seven years in a naval hospital and in a 
doctor’s office and hospital clinic for ten years, secretary 
to a superintendent, executive secretary, and general office 
clerk of a hospital. 

It is of general interest to note that the Wharton School 
of the University of Pennsylvania conducted an evening 
course in insurance last winter which numbered among its 
enrollment seventeen general agents who are life insurance 
writers already producing $100,000,000 yearly. Among 
this number was the past president of the National Asso- 
ciation of Life Underwriters. The general agents, them- 
selves teachers of life insurance, became students for 
postgraduate work. Bankers’ associations and other 
associations have courses of instruction for their personnel. 

The following quotations from notes of appreciation 
from students will serve as an indication of the results 
obtained in the hospital and institutional management 
course at Temple University: 

“I chose this course because its curriculum offered a 
thorough, practical course in hospital administration.” 

“I find on returning to work, that I really got a great 
deal out of the course. I wish that we might have a 
four years’ course in the work.” 

“I feel I have made no mistake. The course has been 
an inspiration to me. If it should be my good luck to 
connect with an institution I hope to demonstrate its 
practical value. I leave filled with higher ideals and 
enthusiasm, hoping for an opportunity to emulate the 
men and women who left their busy desks to give so 
liberally of their experience.” 


Changes in 1926 Course 


In planning the summer course at Temple University 
for 1926, efforts have been made to improve the curriculum 
by doubling the hours of class work and arranging for 
definite periods of field work. The students will be taken 
by the instructors to hospitals that have developed cer- 
tain parts of hospital work to a notable degree, and the 
actual systems and plans in operation will be demon- 
strated. 

Past experience with the class has indicated that the 
students are eager to do field work, and under the per- 
sonal supervision of the instructors, the class will visit 
institutions each afternoon, the itinerary being arranged 
by the director of the course, and the class president 
being given a definite schedule of the institutions to visit 
and the departments to be studied in each hospital. In 
this way, the students will receive both didactic and prac- 
tical instruction. 
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SUPERSTITIONS OR MODERN TREATMENT IN INDIA? 


By W. J. Wanless, M.D., F.A.C.S., Physician in Charge, American Presbyterian Mission Hospital, 
Miraj, India 


and management of hospitals in India differ con- 
siderably, depending upon the geographical location 
of the institution. 

If located in a large city with modern conditions of 
life and an educated community the hospital will conform 
in most essentials to the construction and management 
obtaining in western countries, differing only in detail in 
accordance with the community for which it is intended, 
whether Indian or European. In the rural districts, 90 
per cent of the people are still illiterate agriculturists, 
the great majority of whom are not only ignorant but 
extremely poor, living, as most of them do, on a per capita 
income equivalent in our money to a dollar or less a month. 

This is in marked contrast 
to conditions in large cities 
where wealth abounds and in 
towns of twenty-five to fifty 
thousand population where a 
large element of the artisan 
and business class are com- 
paratively well-to-do. : 

In the cities the people \ 
have scme understanding of .. .aam 
modern methods of treatment ah. 
and appliances, while those 
in the rural districts do not 
as yet, with few exceptions, 
possess the faintest knowl- 
edge of the ordinary usage of 
modern conveniences, such as wie _— 
a bathroom, lavatory or even § 
a door knob. 

Caste, although rapidly 
disintegrating in city life, is still a formidabie obstacle 
to modern medical treatment whether in the home or 
hospital. This is especially true in the matter of patients’ 
diets. The majority of village patients will not accept 
food prepared in a hospital, for fear of social ostracism 
or religious pollution. 

Furthermore, a large proportion are vegetarians and 
decline any form of anima! food. The ordinary foods 
of the people, notably those of the poor, are devoid of the 
elements essential to the proper nourishment of the sick. 
Another result of the ordinary ration of the people, which 
is deficient in proteids, is the resultant lack of resistance 
in diseased conditions. This is evidenced by the fact that 
the average Indian patient excluding, perhaps, the north- 
ern Mohammedan tribesman, who is a flesh consumer, 
lacks the resistance in surgical procedure ordinarily pos- 
sessed by the European. 

These facts contribute seriously to the difficulties of effi- 
cient hospital management in rural India. On the other 
hand, the hospital is a powerful educative force in leveling 
the caste barrier and in spreading common knowledge 
concerning western medicine and surgery as compared 
with the often crude and inefficient methods of the East. 

As an illustration of this fact, during the first six 
months of its existence only low-caste patients sought 
relief in the wards of the Miraj Hospital, while within 
a year patients of half a dozen different castes were found 
side by side in the same wards. For the past few years 
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one has observed high-caste patients giving physical and 


pecuniary help to their fellow low-caste patients, a rare 


occurrence in the earlier days. 

In the opening days, patients were wont to demand dry 
medicine, fearing pollution from the water contained in 
liquid medicines prepared by Christians. Such a request 
is now extremely rare. High-caste patients from villages, 
now accept liquid foods when administered by the hospital. 
But, if offered these same medicines in their village houses 
they would instantly decline. Thus the hospital is grad- 
ually overcoming caste and religious prejudice which in 
turn is progressively lessening difficulties of hospital 
management. 

There is still, however, another great obstacle to be 
overcome in estimating the efficiency of our rural hos- 
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The Presbyterian Hospital at Miraj. 


pitals in India, and that is the impossibility of securing 
reliable information concerning end results of hospital 
treatment. This is obviously the result of illiteracy, and 
many years of general educational effort will be necessary 
before this deplorable condition can be corrected. Under 
existing conditions it is quite impossible to secure any 
reliable end results (except in cities) in more than 10 per 
cent of our cases—a percentage so small as to vitiate any 
attempt at circularizing ex-patients or their relatives in 
distant villages. 

Still another very discouraging feature on the profes- 
sional side of our work is the inability of the majority of 
our patients to give a concise or intelligent history of 
their ailments, often making the diagnosis of the more 
obscure diseases perplexing problems and one requiring 
for elucidation an intimate knowledge of one or more 
languages, the habits and customs of the people as well 
as the prevalence of diseases common to certain districts 
of India. The intelligent cooperation of our patients is 
another factor often very difficult of attainment, because 
of ignorance or, at times, sheer obstinacy. The self- 
interest commanding the cooperation common to educated 
patients is often conspicuous by its absence among these 
depressed peoples. The safety of their buffaloes, oxen and 
sheep, left unprotected at some distant village hut, often 
regarded as of more consequence than their children, may 
so occupy a patient’s mind as to preclude any reliable 
effort on his part at description of his symptoms or of 
cooperation in his treatment. 
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. He expects you to look at him, feel his pulse, and make 
an accurate diagnosis of his malady. And he is usually 
satisfied with the simple effort on your part if, perchance, 
you are content with such inadequacy. 

Still another handicap in hospital administration is the 
objection of Indians to enter a hospital unattended by 
relatives or friends. A hospital that does not allow rela- 
tives of patients to reside in the wards with their sick 
is nowhere popular in rural India. According to the 
familiar custom, relatives must be present to provide 
food and administer water in case of impending death. 
Incidently, they not infrequently provide forbidden articles 
of food requested by the patient. 

For instance, an order for water to be given freely will 
often deliberately be withheld even in the face of the 
doctor’s protest and the clamoring of the patient, or, on 
the contrary, the doctor’s orders may be disregarded in 
the clandestine administration of foods strictly forbidden. 





A view of the Miraj Hospital. In the foreground is the team of oxen 
that hauls the water supply for the hospital. 


The nursing staff has to be continually on the alert to 
prevent infractions of hospital orders. Indians often lay 
great stress on certain articles of diet in disease. For 
example, water is forbidden in fevers and milk in dis- 
eases attended with a cough. 

The unavoidable attendance of household relatives or 
personal servants is a persistent source of worry to the 
nurse trained to obey orders and to maintain tidiness 
and cleanliness. 

To prevent the bedside screened cupboards, intended only 
for food, being filled with shoes, filthy bundles of clothing 
or other personal effects, the occupancy of space under pil- 
lows by foul native pipes and illsmelling native tobacco, 
and cigarettes, keeps the watchful nurse in a state of 
constant vigilance and agitation. The improper use of the 
latrines or running water lavoratories, where stones, 
pieces of brick, glass, rags and discarded surgical dress- 
ings are often found, is a constant source of worry. 

Now as to the hospital itself, the Miraj Hospital is 
located on the outskirts of Miraj, a town of 25,000 in the 
native state of Miraj, on the southern Maratha Railway, 
a distance of 270 miles from Bombay. 

The town offers no public utilities, such as light, drain- 
age and water supply and was selected because of its 
location in a large village district inadequately provided 
with medical aid but having good railway facilities. It is 
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the policy of medical missions in India to locate their hos- 
pitals chiefly in such village centers, so as not to compete 
with government institutions, and thus carry medical re- 
lief to the neediest districts. 

India is largely a nation of villages, most of which are 
still without educated practitioners for the simple reason 


that they would not be able, among the povert-stricken 
people, to find adequate pecuniary support w) n the 
contrary, the cities are often overcrowded with medical 
practitioners. 


Presbyterian Hospital Established in 1894 


Under the conditions described above, the Presbyterian 
Hospital, under the auspices of the Board of Foreign Mis- 
sions of the Presbyterian Church, U. S. A., was established 
by the writer in the year 1894. The initial gift toward 
its erection was a donation of $10,000 by the late John H. 
Converse, LL.D., of Philadelphia, Pa., whose benefactions 
had much to do with the expansion of the Presbyterian 
Hospital in that city. This gift was later increased to 
$13,000 by Mr. Converse, and subsequently he contributed 
a sum of $5,000 towards the extension of the hospital. 

In those days building was comparatively inexpensive 
and a substantial stone structure with accommodation for 
fifty in-patients, an outdoor dispensary, two physicians’ 
bungalows, and nurses’ quarters were erected with the 
initial gift. Within the subsequent ten years further 
accommodation for twenty-five patients, including a surgi- 
cal annex, a new physician’s bungalow and nurses’ home 
were added. 

Since 1894 there has been continued expansion including 
a block containing ten rooms for private patients, a clinical 
building costing approximately $35,000 which provides con- 
sultation, major and minor operating rooms, x-ray depart- 
ment, waiting room, storerooms and dispensary, and two 
eye wards on the ground floor, with accommodation for 
twenty-four eye patients. On the first floor are the lab- 
oratory, museum, classrooms and an ophthalmic operating 
room. 

The hospital has its own electric light plant, drainage 
system and water supply. 

In more recent years two hotels for students, three cot- 
tages for European patients, a third physician’s bungalow, 
and a convalescent home of eighteen rooms have been 
added. 

In 1890 a leper asylum was built about a mile from the 
hospital. It is conducted under the auspices of the Mis- 
sion to the Lepers in India and is professionally cared for 
by the hospital staff. It has accommodations for 125 lepers. 
The administration is in charge of a clerical missionary, 

At first it was extremely difficult to obtain suitable 
medical assistants and nurses, so that for a good many 
years we had to be contented with inferior medical help. 
This led to the establishment, in 1897, of a medical school 
and later of a nurses’ training class. The present medical 
classes include seventy students, and the nurses’ classes 
twenty-five. 

Since 1917 the medical school has been affiliated with the 
College of Physicians and Surgeons of Bombay which 
confers a license (L. C. P. & S.), and our students are 
eligible for registration in all parts of India. We have 
not only trained our own native staff but we are now 
training men for medical mission hospitals in various 
parts of India. 

Since the inception of the work at Miraj, the writer has 
been assisted by some fourteen American physicians for 
varying periods of a few months until in 1910 a medical 
colleague arrived. In 1919 a third American physician 
was added to the staff. 
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In 1922 there were also three American nurses, four 
Indian graduate medical assistants and a subordinate staff 
of Indian compounders and nurses. 

There are five subsidiary outlying dispensaries, con- 
taining twenty-six beds, conducted by graduates of the 
medical school. These dispensaries are regularly visited 
by the hospital staff and while meeting a pressing need 
in village centers serve as feeders for the central hos- 
pital at Miraj. 

The Miraj Hospital is conducted on the principal that 
the rich pay for the poor and, as the hospital now draws 
from the presidency cities, the income from the well-to-do 
suffices to finance the work for the poorer villagers who 
comprise about 70 per cent of the patients. All fees re- 
ceived by the staff are credited to the hospital income. The 
maintenance cost is now $40,000 a year. The hospital con- 
tains 130 beds, shortly to be increased to 175, and twenty- 
five private rooms. Eighty per cent of the patients provide 
their own food, a practice still preferred by the people, 
owing to the superstitions and bigotry of caste. While the 
practice is a relief financially, the plan is not always 
entirely satisfactory. 

The hospital has been self-supporting for more than 
twenty years and is in no way aided by the government. 
Since it reached the stage of self-support it has expended 
of its surplus receipts $165,000 for the erection of new 
buildings. The annual gross income of the hospital is 
now approximately $50,000. The hospital and dispensaries 
annually treat 3,400 in-patients and 35,000 out-patients 
and perform 6,000 surgicai operations. Since its estab- 
lishment in 1894 till the end of 1922 the total out-patient 
attendance was 1,017,344; in-patients, 41,278, and 71,000 
operations performed. The foregoing represents the work 
of one of the many hospitals scattered throughout Asia 
and Africa conducted under the auspices of the 
Board of Foreign Missions of the Presbyterian Church, 
U. S. A. 





VERIFYING THE SPONGE COUNT 


Theoretically, nearly all methods of sponge count in 
the operating room are perfect, but in practice an abun- 
dance of court records testify to their imperfection. 
Where the personal factor is an element, as it is in most 
hospitals, too much care cannot be taken in verifying the 
count. 

When one person in the operating room says that the 
sponge count is right when it is really incorrect it fol- 
lows that a sponge may be left in the abdomen. The 
reverse situation, an incorrect count, necessitates a search- 
ing of the abdomen and a consequent delay in the opera- 
tion, which is harmful to the patient. 

Although missing sponges may mean gross carelessness, 
in the hurry of emergency cases, and in an effort to save 
a patient when a hemorrhage develops or because of un- 
fortunate working conditions a slip up often occurs in the 
sponge count. 


Various Methods Used 


Various methods are employed by surgeons, some of 
which seem unnecessarily elaborate and others so simple 
that the surgeon assumes the entire responsibility for the 
sponge count. One surgeon advocates the continuous 
sponge and forbids the use of stick sponges. Others iden- 
tify the sponges by number or letter and have them hung 
on a rack where everyone may see that the number used 
is returned, each in its respective place. 

A difficulty seems to lie in the fact that the nurses and 
attendants, when a fresh package of sponges is opened, 
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depend upon their being the stated number without further 
verification. 

Some hospitals identify stick sponges by marking them 
with small balls of ordinary sealing wax, which, of course, 
melts during the process of sterilization. 

Since methods vary with the individual surgeon and 
hospital, in general it can only be suggested that where 
the count is dependent upon the human element more than 
one person should be required to verify the count, and if 
mechanical means are used the method should be foolproof. 





WHAT QUALIFICATIONS ARE NEEDED BY 
THE SUPERINTENDENT? 


The qualities needed by the superintendent of today and 
the difficulties in securing the right type of man for the 
position were discussed by Dr. Joseph C. Doane, medical 
director and superintendent, Philadelphia General Hos- 
pital, Philadelphia, before the recent meeting of the 
Catholic Hospital Association, Chicago. 

He said that during the last decade, unfortunately, 
hospital superintendency had been the drifting ground 
for various business men who have a specialized prepara- 
tion and for medical men who had not found exactly what 
they wanted to do and that as a result there are today 
many misfits in the field—men who view the hospital with 
a narrow, restricted perspective and are unable to cope 
with the complex machinery and take their places as 
promoters of public health and leaders in community af- 
fairs. Such men make the local appraisal of hospital 
superintendents low and cause the dissension in the va- 
rious departments that results in the large turnover of 
hospital personnel. He said that the tendency to assume 
that hospital management was comparable to hotel man- 
agement was entirely wrong since the former had nothing 
of the complexity of many professional departments and 
experienced none of the problems which arise in dealing 
with people under the abnormal conditions accompanying 
illness. 





DECREASING HELP IN THE CULINARY 
DEPARTMENT 


Cutting down on kitchen and dining room help and 
still maintaining the culinary department in an effective 
manner has long baffled hospital superintendents, yet a 
step in that direction has been taken by the Conemaugh 
Valley Memorial Hospital, Johnstown, Pa. The hospital 
has the cafeteria style for both nurses and administrative 
personnel, the latter eating in a separate dining room. 

The usual counter display of foods is followed, and 
after the nurse has made a choice of food she goes to the 
tables at the other end of the room. These tables are 
unique in that they have no tablecloths but are painted. 
The nurse retains the tray on which she carried her food 
and when the meal is ended she gathers together her 
dishes and carries them to a table near the door. Here 
they are collected by an attendant and carried to the dish- 
washing machines. 

This system takes but a little of the nurses’ time in 
carrying the used dishes to the table and yet it allows the 
hospital to dispense with a number of otherwise necessary 
attendants. Likewise, the painted table tops are more 
easily cleaned after the meals, as a maid merely wipes 
the tops with a wet cloth and the dining room is ready 
for the next meal within two minutes after it is emptied. 
This method also decreases the number of tablecloths 
used in the institution. 
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A METHOD OF CHECKING SUPPLIES THAT IS 
EASY AND EFFECTIVE 


By Francis A. Winter, Colonel, U. S. Army, Retired 


OME years ago I sought an interview with a promi- 
nent hotel manager in New York in an endeavor to 


get some enlightenment on commissary problems. 
Thinking that what was good for a hotel in this matter 
should be equally good for a hospital I was eager to get 
the views and profit by the experience of a man who had 
far fame as a hotel manager. 

The maintenance of stocks, problems of storage, issu- 
ance and accountabilities were discussed in detail, but 
in the opinion of this man the fundamental problem to be 
solved if a storeroom is to be properly conducted is how 
to make absolutely certain that what is bought and paid 
for is actually delivered to the house. He spoke of coal 
and asked how it was possible to insure that the ten tons 
bought were actually put into the cellar; how it was 
possible to circumvent the alert people who were conspir- 
ing to divert the coal he had to pay for. As an example 
of the difficulties to be overcome he related how he had 
detected a driver going off with half a ton of coal in his 
wagon right under the eyes of a complacent hotel check 
clerk. He spoke of short deliveries in everything from 
beef to beer, and with a note of despair said he was almost 
forced to believe that no one but himself could be trusted 
to resist the pressing temptations to dishonesty that ever 
besiege the receiving clerk at his hotel. He gave it as 
his opinion that no ordinary clerk at the ordinary salary 
could for long resist the never ending onslaught. 

The problem was obviously acute and not easy to over- 
come but this man had devised a solution, simple of 
statement and easy for application. For two years he 
had personally checked the supplies that were headed for 
his storeroom. At first it seemed to me a physical im- 
possibility that a busy hotel manager, with manifold calls 
on his time, could seriously concern himself with the 
arrival of potatoes and onions. However, the elaboration 
of the idea showed its feasibility. 


Delivery Checked on Invoice 


He had notified all the dealers that they must deliver 
their stuff to his hotel at 10:30 a. m. each morning. The 
delivery was checked on the invoice brought with the goods 
and at the end of the month the bill of the firm had to be 
consonant with the retained invoices, which bore his sig- 
nature to show that what had been ordered had been re- 
ceived. The specification of the hour was rigid and 10 
o’clock was just as inadmissible as 11 o’clock. A few 
dealers demurred, but the better class fell into line and 
got the habit of arriving punctually. As he phrased it 
the “whole crowd of crooks had been compressed into one 
and he was it”; no one else could operate his place. 
A point in his philosophy was that once the goods were 
secure in the hotel storeroom any ordinary system of issu- 
ance made it difficult to get them out by devious channels. 

He said that his first year under this system had cut 
the cost of his maintenance quite measurably. 

Much impressed by this prescription, bolstered as it 
was by the story of its practical application, I applied it 
to the service of a 400-bed hospital. The plan was rather 


derided by sceptical onlookers, but in spite of this the 
controlling invoices were checked each week day morning 


at 10:30. The packages of bacon and beans were 


counted and the weights of beef and mutton were certified. 
Provision was made that emergency deliveries might be 
checked by a steward, with later submission to the higher 
authority for approval of the purchase and explanation 
of the emergency. 

The commissary budget at that hospital began at once 
to show a most surprising and gratifying state of well- 
being. Several people resigned, possibly to go to other 
institutions less meticulous and more confiding. But the 
most surprising feature in the whole story was the utter 
ease with which the system was carried out. An average 
of twenty minutes each morning was enough to insure, 
with certainty, that the essential and normal purchases for 
the day had been safely stored within the walls. When 
checks were drawn at the end of the month there was the 
satisfaction of knowing that their face values represented 
supplies that had reached their proper destination. 

Of course, adherence to the notions of the hotel man 
did not carry adhesion to his view that all receiving clerks 
were inevitably dishonest. One may have an open mind 
on that score and still admit the utility of the general 
idea. 





MORE INSTRUCTION IN PSYCHIATRY 


The teaching function of any psychopathic hospital is 
of great importance and far-reaching significance, par- 
ticularly if this instruction instills in the medical student, 
who is the doctor of tomorrow, an optimistic attitude re- 
garding prevention and treatment of mental disorders 
during the incipient stages. We feel more time should be 
devoted to psychiatry in the school curriculum, particularly 
more time for section teaching, ward rounds and instruc- 
tion in the out-patient clinic where the student may fam- 
iliarize himself with the early types of nervous and mental 
disorders. 

Instruction of at least eighty hours duration should be 
given each student to insure a program of this type. 
Postgraduate instruction, particularly concerning the mod- 
ern conceptions of mental disorders should receive en- 
couragement and all provisions for this should be present 
in any psychopathic hospital. Plans for the development 
of postgraduate instruction from both the clinical and 
laboratory viewpoint are being made in this hospital.— 
F. G. Ebaugh, M.D., in Hospital Social Service. 





ABSTRACTS CURRENT ARTICLES FOR 
BOARD MEMBERS 


In order to assist his board of trustees in keeping 
abreast of the leading events and current topics of the 
hospital and allied fields, C. A. Brimmer, superintendent, 
Mansfield General Hospital, Mansfield, Ohio, prepares 
monthly for distribution among the members of the board, 
“Timely Topics,” a digest of leading articles in the va- 
rious hospital and health magazines. References are 
given with the abstracts to the volume and pages of the 
magazines noted all of which are available in the office of 


the superintendent. 
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QUARRIED FOR OVER 40 YEARS 
THE INDESTRUCTIBLE MATERIAL FOR LABORATORY USE 
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A natural quarried stone, ages in the making—hard and 
dense—non-absorbent and non-staining—heat-proof and 
flame-resistant—smooth, non-chipping, non-splitting, non- 
sealing—acid-and-alkali-proof—easily machined and as- 
sembled in structures having liquid-and-gas-tight and 
germ-and-vermin-proof joints—Alberene Stone is the 
preeminent material to use for the following hospital 
purposes: 

X-Ray Developing Room Equip- Nurses’ Training Laboratory 


ment Equipment 
Cardi h Developi Roo: 
— a = Private Research Laboratory 





Equipment 
Media Room Equipment 
Animal Inoculation Rooms 
Animal Kennels (all stone) 
Animal Operating Room Equip- 
ment 
General Chemical Laboratory 
Equipment 


Equipment 

Bacteriological Research Labora- 
tory Equipment 

Pathological Research Laboratory 
Equipment 

Pharmacists’ Room Equipment 


fixer, kept at uniform 
temperature by surround- 
ing water in larger stone 
tank, 


In this work, it has no equal for table tops, fume hoods, 
sinks, tanks and containers, flooring, wainscot, trim, cabi- 
net work, shelving, etc. 


This company is the oldest and largest producer of spe- 
cial-purpose stone in the world, and its technical staff has 
been identified with practically every large hospital and 
laboratory installation in the past 20 years. Out of this 
experience has grown the company’s Technical Service in 
the lay-out and plan of laboratories and in the design and 
construction of equipment for laboratories, X-ray and 
cardiagraph rooms, media rooms, etc. 


This highly specialized service is freely available to all 
hospital authorities and architects, and is of material 
assistance in assuring the latest and best in both design 
and equipment. 


SOME HOSPITAL INSTALLATIONS OF ALBERENE STONE, COMPLETED OR IN WORK 


Mt. Sinai Hospital, New York City 


Hospital for Joint Diseases, New York City 
Fifth Avenue Hospital, New York City 


Roosevelt Hospital, New York City 
Bellevue Hospital, New York City 


Willard Parker Men’s Hospital, New York City 
Sacred Heart Hospital, Allentown, Pa. 
Chester County Hospital, West Chester, Pa. 





Babies & Childrens Hospital, Cleveland, Ohio 
Cleveland, Ohio 

Beth Israel Hospital, New York City 

Johns Hopkins Hospital, Baltimore, Md. 
Orthopaedic Hospital, New York City 
Hospital for Oral & Denta!] Surgery, N. Y. C. 
Rockefeller Institute, New York City 
Hospital for Ruptured & Crippled, N. Y. C. 
St. Luke’s Hospital, New York City 


Maternity Hospital, 


Bulletins on Alberene Stone Hospital and Laboratory Equipment, 
Stair Treads, and Sanitary Work will be sent on request. 


ALBERENE STONE COMPANY 
153 WEST 23rd STREET, NEW YORK . 
Baltimore Boston Buffalo Chicago Cleveland Newark 
Philadelphia Pittsburqh Richmond St.Louis 


Robert Packer Men's Hospital, Sayre, Pa. 
Jefferson Medical, Philadelphia, Pa. 
Presbyterian Hospital, Philadelphia 

St. Vincent’s Hospital, New York 

Broad Street Hospital, New York City 

St. Johns Hospital, Brooklyn 

Elizabeth General Hospital, Elizabeth, N. J. 
St. Joseph's Hospital, Paterson, N. J. 
Mountainside Hospital, Montclair, N. J. 
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PHILADELPHIA TO HAVE NEW UNIVERSITY 
SCHOOL OF NURSING 


By Harriet L. P. Friend, Director of Nursing Education, Temple University, 
Philadelphia 


HE founder of Temple University, Russell H. Conwell, 
began his work with classes to meet the needs of cer- 
tain students who appealed to him for help which they 
had not been able to find elsewhere. With the same eager- 
ness to meet new needs, the university has grown by leaps 
and bounds as one school after another and one department 
after another has been added when the demand arose. 
The latest evidence of this progressive spirit has been 
shown in the development of a Temple University School 
of Nursing. While the idea of a college program in nurs- 
ing education in which a student works for a diploma as 
a graduate nurse at the same time she is working for a 
degree, is not new, it will no doubt be universally agreed 
that there is a need of increase in university programs for 
the education of the nurse. 


Course Both Theoretical and Practical 


On account of the resources of Temple University and 
the wealth of social and health work in Philadelphia, it 
has been possible to offer the student theory and practice, 
with unusual consideration of the need for a variety of 
service. 

The spirit shown by cooperating institutions that will be 
used in this scheme of nursing education has been very 
fine. It has been possible to arrange hours of practice 
for the student to the best advantage educationally, as 
well as to allow an approach to a normal life by reason 
of the shorter hours. 

The student’s needs have been made the first consid- 
eration, with the realization that in the end this is the 
best means of meeting the community needs in the prepara- 
tion of the nurse. 

The student nurse will enter Temple University regu- 
larly like any other student. The first two years of the 
program will be spent in academic work mainly. In the 
second semester of the second year a short term of prac- 
tice, weekly, will be given at the Samaritan Hospital. 
‘This practice will consist of the simpler nursing pro- 
cedures and will serve to introduce the student to the new 
field.» At the end of the second year a four weeks’ vaca- 
tion will be given. 

The student then will have theory and practice in 
surgical, eye, ear, nose and throat and obstetrical nursing, 
and operating room nursing technique at the Samaritan 


Hospital. Instruction and practice in medical nursing 
will next be given at the Philadelphia General Hospital. 
After this service is completed a vacation of four weeks 
will be given. The student will then return to the Phila- 
delphia General Hospital for courses and practice in 
psychiatric and pediatric nursing. This latter will in- 
clude some experience in nursery schools in Philadelphia. 
The next experience is given at the Philadelphia Hospital 
for Contagious Diseases, and this is followed by experi- 
ence and instruction in family health case work. 

The experience in family health case work will be 
given in the teaching districts of the Visiting Nurse So- 
ciety of Philadelphia, with instruction at the School of 
Social and Health Work of Philadelphia. The tubercu- 
losis nursing consists of clinics, including prenatal and 
child welfare and of follow-up work in the homes. 

The student will pay a supervision and coordination fee 
to Temple University each semester of the cooperative 
work taken in hospitals, and her work will always be fol- 
lowed up by the director of nursing education of Temple 
University. The tentative plan is weekly conferences with 
correlated readings and case study. Each semester stu- 
dents will return to the university for courses, in the 
third year for physiotherapy given in the health educa- 
tion department and in the fourth year for advanced nu- 
trition and mental development and pathology. 

It will be possible for the student nurse to keep up with 
her class activities in college and to graduate with her 
class. The whole organization presents itself as an in- 
teresting experiment that seems to offer a well rounded 
preparation for community health work. 





THE HEALTH TEACHER 


One of the signs that a profession is making for itself 
a place in the sun is the attempt to evolve for it a 
specific name. She who used to be called “the nurse,” 
became “the school nurse” and now it is proposed that 
she shall be called “the health teacher.” Originally nurses 
were recruited from women having only clinical training; 
now those entering this field are schooled in public health 
work, while a few have received special training in the 
application of this knowledge to the promotion of the 
health of school children. This is but logical since those 
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The New Frigidaire 
Frost Coil 


This new Frigidaire Frost 
Coil produces refrigeration 
equal to 35 tons of ice a year. 
It never changes its size, never 
melts, works day or night, year 
after year. Itis efficient, depend- 
able, clean—and economical in 
cost of operation. It will give 
years of the most satisfactory 
service at a cost which repre- 
sents a real saving. 








rigidaire 


ELECTRIC REFRIGERATION 


VERY day more hospitals are realizing that 

Frigidaire Electric Refrigeration provides de- 
pendable, convenient and sanitary refrigeration 
which is vital to hospital operation. 


Frigidaire protects the food supply by main- 
taining temperatures which are always below the 
point at which rapid bacterial growth begins. The 
germ-free atmosphere provided by Frigidaire is an 
ever-present safeguard. 


Frigidaire eliminates outside ice supply—saves 
time and work—provides sanitary refrigeration 
service—operates automatically—at a cost that is 
usually less than the cost of ice. 


There are Frigidaire models designed to meet 
practically every hospital requirement—including 
both complete cabinet models, and mechanical 
units for installation in the standard makes of 
ice-boxes. The Frigidaire organization of trained 
representatives assures prompt and proper in- 
stallation — satisfactory, dependable, permanent 
service. 


f Write for complete information about Frigidaire 
: Electric Refrigeration for hospitals. There is no 
t obligation. 

S 

; DELCO-LIGHT COMPANY 

”r Subsidiary of General Motors Corporation 

° Dept. N-32, DAYTON, OHIO 

: The World’s Largest Builder of Electric Refrigerators 
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to whom is intrusted the indoctrination of children in 
health habits cannot be too well prepared for their work 
by schooling and supervised experience. 

The U. S. Bureau of Education, which has just com- 
pleted a survey of the situation, reports that the number 
of cities employing school nurses has been more than 
doubled in the last ten years, while the proportionate in- 
crease for rural schools is much greater. Wherever this 
service has been introduced, it has always been continued; 
the school teacher has received an increase in salary and 
has, in many instances, been assigned assistants. 

Of 179 cities having a population in excess of 30,000, 
136 have school nurses who are employed by the board of 
education; in thirty-four they are employed by the health 
department; in five by local welfare organizations, and in 
one by the Red Cross. In 116 cities the nurse is employed 
for the school year and in fifty-eight for the calendar year. 
It is interesting to note that the average number of chil- 
dren per nurse is about 3,000, the lowest being 300 and 
the highest 7,000. The minimum salary paid school 
nurses is $637 for eight and one-half months and the 
maximum is $2,700. In sixty-six cities nurses are ap- 
pointed through examination; in eighty-eight no examina- 
tion is necessary for appointment. In forty-one cities, the 
school nurse receives the benefit of a retirement fund. In 
110 cities sick leave with pay is granted. 

According to James F. Rogers, chief of the division of 
physical education and school hygiene of the U. S. Bureau 
of Education, several suggestions have been received that 
the name “school nurse” be changed to that of “health 
teacher.” This seems to be a step in the right direction 
since the desire should be to stress the teaching of health 
rather than the performance of nursing. 





AWARDING THE FIRST NURSES’ PIN IN THE 
CAUCASUS 


By Mabel S, C. Smith 


The great event, the first presen- 
tation of the nurses’ pin, to be 
awarded in the Caucasus, took 
place at the nurses’ home of the 
Edith Winchester School of Nurs- 
ing attached to the huge orphanage 
at Alexandropol (Leninakan) in 
Russian Armenia. Barclay Ache- 
son, director general of overseas 
operation of Near East Relief, 
which maintains the orphanage, was there to make the 
presentations. Dr. Walter Sisson of Wauseon, Ohio, 
medical director, was also present as well as interested 
members of the orphanage staff, all sympathetic with the 
excitement that sent the members of the graduating class 
scampering about to prepare everything for a perfect 
function. 

To find “jobs” for Near East orphan girls when they 
are old enough to earn their own living is a difficult task. 
Marriage is still the only occupation for women over there 
and even those of the “domestic arts” that are often 
carried on in factories in western lands must be conducted 
as “cottage industries” in Greece and Armenia and the 
Holy Land. 

This being the case, the training of older orphan girls 
as skilled nurses was a Godsend. In Greece, exclusive of 
Red Cross nurses from the outside, there had been but 
eight trained nurses in the whole country. In Russian 
Armenia also, the native trained nurse was unknown. 
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A lesson in bandaging at the nursing scho>! of the Near East Relief 
Orphanage, Alexandropol, Armenia. 


That nurses were needed and would be kept constantly 
busy was evident to anyone who knew the country. In 
addition to work in the government hospitals the field for 
community nurses was limited only by the number of 
villages in the country. 

With the need clearly in mind and the material ready 
and waiting in the older girls at the Alexandropol or- 
phanage the school for nurses was successfully organized. 
It was named the Edith Winchester School of Nursing in 
memory of the Red Cross nurse who was the first Near 
East Relief worker to make the supreme sacrifice. 

The American Red Cross nurses on the orphanage staff, 
Grace W. Blackwell, Hamilton Grange, N. J., and Eliza- 
beth Gillespie, Detroit, Mich., foremost among them, 
contributed their best efforts, and in cooperation with the 
doctors worked out the course. With thousands of children 
suffering from malnutrition and its attendant ills enter- 
ing the orphanage, there was demand for practical ex- 
perience in medical, surgical and eye, ear, nose and throat 
wards and clinics. The number of children and the 
number of cases lessens each year, but with 11,000 children 
still “in residence” in Alexandropol there are plenty to 
occupy the time and attention of the fine, steadfast girls 
who are picked to take the course. 

Because of their months and, in some cases, years of 
wandering before they entered the orphanage they are 
behind American girls of the same age in schooling, but 
the fact that their professional training is satisfactory is 
proved by the eagerness with which the Armenian gov- 
ernment is employing them. There are twenty-five gradu- 
ates in government hospitals, in the institute for research 
in tropical diseases and in the university hospital at 
Erivan, and the government is asking for more. 

Classroom equipment is meagre but sufficient for the 
present needs. The promise of a wired skeleton to be 
sent from Paris is eagerly anticipated. A large picture 
of Edith Winchester, the patron saint of the school, will 
soon be in place. 

Several classes have already been graduated, and appear 
as professional, in their immaculate uniforms as any 
nursing class of American girls. But never until October 
1925, was there any presentation of pins, and this first 
presentation was made a memorable occasion. 

This school is one of the most valuable contributions 
that America has made to the restoration of this harried 
part of the Near East. Its work is not only far-reaching 
in the present but extends into the future. What the 
rank and fiile of Armenia know about hygiene, sanitation 
and modern, scientific care of the sick is coming from the 
boys and girls reared in the Near East Relief orphanages 
and the nurses trained in the Edith Winchester School. 
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© Iv25 by The Jell-O Company, Inc. SPECIAL PACKAGE ‘| 
MAKES FOUR QUARTS Is} 2 | 
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METABOLISM* 


By’ Agnes Fay Morgan, Ph.D., University of California, 
Berkeley, Calif. 


HE expression, mineral metabolism, has-of late years 
come to be accepted as indicating the changes of 
state in the animal body, both chemical and physical, 

shown by elements other than carbon, hydrogen, oxygen 
and nitrogen. The most prominent of these elements are 
calcium, magnesium, potassium, sodium, iron, chlorin, 
phosphorus and sulphur, but in addition there exist small 
amounts of iodin, fluorin, silicon, manganese, aluminum, 
copper, arsenic, zinc and possibly other elements. The 
significance of most of these latter traces is only begin- 
ning to be appreciated, although the function and impor- 
tance of iodin are now quite well known. 

Recently the important work of J. S. McHargue and 
others showing the effect of the presence or absence of 
minute traces of manganese, boron, silicon, copper and 
other elements in the soil in which plants are grown has 
pointed the way for animal nutrition investigation along 
the same lines. It is natural that an association of these 
elements with vitamins should, at once, be postulated be- 
cause of the extremely minute amounts of both these 
classes of substances found in animal and plant tissues. 
Indeed McHargue** has made a rather extended compari- 
son of the occurrence of manganese and copper as com- 
pared with that of vitamins A, B and C, with the con- 
clusion that possibly a manganese organic compound may 
be identical with vitamin B, and a similar copper com- 
pound with vitamin A. 


Studies on Synthetic Diets 


Bertrand and Benzon* and Bertrand and Nakamura’ 
made feeding studies with mice on carefully purified syn- 
thetic diets, some containing small amounts of added zinc 
or iron salts and some without zinc and iron respectively, 
and found that the zinc-free animals died considerably 
sooner than did those lacking iron. Likewise they ob- 
served a considerably longer survival period in animals 
receiving small amounts of zinc than in those receiving 
no zinc, and they conclude that zinc is essential to animal 
nutrition. H. W. Severy® made numerous analyses of 
Pacific Ocean marine animals for copper and zinc, and 
found these elements in practically every tissue studied. 
She concluded that copper is probably present as an 
oxygen carrier in lower forms of sea animals, and that 


*Read at the annual meeting of the California State Dietetic Asso- 
ciation, April 30, 1926, Oakland, Calif. 


zinc may be an aid to enzymic action in some way not 
understood. 

Hess, Supplee and Bellis* found 0.55 to 0.7 milligram of 
copper per liter in cow’s milk, and 0.4 to 0.61 milligram 
per liter in human milk. They found small amounts of 
copper constantly excreted in the urine of both children 
and adults, and believe that this element is absorbed from 
the food and metabolized. 

Hess and Weinstock’ showed that an excess of copper 
in milk tends rapidly to destroy the antiscorbutic vitamin 
and warn against the contamination of milk during pas- 
teurization by copper or brass kettles or pipes. Mallory’ 
and other workers have recently shown that chronic copper 
poisoning may lead eventually to hemochromatosis, and 
cirrhosis of the liver and pancreas. The cause of such 
copper poisoning is usually the use of food or liquors 
cooked or distilled in copper kettles. This may well be 
considered in planning hospital kitchen equipment. 


How Fluorin Affects the Teeth 


An interesting investigation recently reported by Mc- 
Collum, Simmonds and Becker® shows that the addition of 
small amounts of fluorin to the diet of rats noticeably 
affects the quality of the teeth, producing overgrowth but 
imperfect enamel. This is one of the few studies involv- 
ing the addition to the diet of extra amounts of a given 
element instead of the usual comparison by removal from 
the diet of the substance to be studied. 

The possible relation of the presence in the diet of 
certain of these infrequently occurring elements to re- 
production has been raised by Daniels and Hutton’, and 
by Maze." Most of this work has been done on rats by 
means of a basal ration made up chiefly or wholly of dry 
milk. Daniels and Hutton obtained successful reproduc- 
tion only when they added traces of fluorin, iodin, man- 
ganese, silica, aluminum and iron to the milk diets used. 
Maze found fluorin and iodin indispensable for reproduc- 
tion of rats on milk diets. We are particularly interested 
in this question because a graduate student in our labo- 
ratory has been carrying on similar work this year, using 
a synthetic basal diet. In general, her work confirms that 
of the other investigators mentioned. 

The element iodin has in recent years been shown to be 
a constituent of thyroxin, the potent substance of thyroid 
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secretion. Moreover, thyroid glands of goitrous type have 
been shown to be generally deficient in iodin. The prophy- 
lactic use of iodin in the treatment of simple goiter 
has been demonstrated to be practical and valuable by 
Kimball, Rogoff and Marine” on a large scale in Akron, 
Ohio. They gave 2 grams of sodium iodid twice yearly 
to more than 4,000 school girls, from the fifth to the 
twelfth grades, with marked success in preventing and 
reducing goiters. Since endemic goiter develops in fetal 
life and in pregnancy as well as during adolescence, par- 
ticular attention to the possible need of this treatment 
should be exerted in the care of patients at these periods. 
The condition is at least two or three times as frequent in 
girls as in boys. Similar prophylaxis with iodin has been 
undertaken in Switzerland where goiter is prevalent. 


*‘lodized’” Products and Goiter 


Following this work “iodized” table salts have come on 
the market and even “iodized” municipal water supplies 
have been proposed. It is evident, however, that uncon- 
trolled dosage will result from these measures, with the 
consequent danger of damage in cases of exophthalmic 
goiter (Hartsock”) and of deficient intake in simple 
goiter. Undoubtedly food and water supplies are deficient 
in iodin in those districts in which goiter prevails. Cali- 
fornia is free of endemic goiter, although Oregon and 
Washington contain many goitrous centers. 

McClendon and Hathaway” pointed out by actual anal- 
yses of food and water from various parts of the United 
States that the amount of iodin present is consistently 
lower in goitrous than in non-goitrous regions. The same 
thing was shown even more strikingly by Olin“ in a com- 
parison of iodin content of water and incidence of goiter 
in four counties in Michigan. A legal regulation of the 
sale of iodized salt in goitrous communities in Michigan 
has resulted from these studies. 

This year new interest has been given to the old ques- 
tion of the function of iron in anemia by the interesting 
series of articles on blood regeneration” published by 
Whipple and Robscheit-Robbins from the University of 
Rochester, Rochester, N. Y. A few years ago these in- 
vestigators described the results of their work at the 
Hooper Institute for Medical Research, San Francisco, on 
dogs made anemic by bleeding. They found that inor- 
ganic iron in the form of Blaud’s pills was ineffective as 
a stimulant for blood regeneration in such dogs suffering 
from a moderate anemia. They had found liver, meat 
and spinach, however, valuable as dietary stimulants for 
this purpose. Now they announce that using the same 
methods with longer periods and more severe hemorrhages 
quite different results are found. The inorganic iron 
effected rather rapid blood regeneration, although liver 
was even more effective. Beef heart and beef muscle were 
less valuable than the liver, arsenic and germanium dioxid 
inert, and green vegetables only slightly favorable. This 
new information appears already to have affected the 
practice of the medical profession almost as profoundly 
as did the earlier unfavorable report on inorganic iron 
by the same authors. However, laboratory and clinical 
evidences by Williamson and Ets” and by Janes,” respec- 
tively, do not support the new view. These observers 
claim that inorganic iron either ingested or injected is 
ineffective in any of the anemias. 

McGowan and Crichton,“ English investigators, have 
seen excellent results in pigs from the addition of rather 
large doses of ferric oxid to an iron-deficient ration. They 
believe that certain diseases other than anemia, such as 
rickets, beriberi and cottonseed meal poisoning, may be 
remote effects of iron deficiency. 
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An important set of experiments has recently been re- 
ported from the University of Wisconsin by Hart, Steen- 
bock and co-workers,” who used rabbits made anemic by 
feeding whole milk, and found that ferric oxid added to 
this ration would not alone correct this anemia. How- 
ever, when fresh cabbage or an alcoholic extract of 
desiccated cabbage or of yellow corn meal were given along 
with the iron the anemia was cured. These extracts and 
chlorophyll, which is also effective in the presence of in- 
organic iron, are free from iron. Apparently some pre- 
formed complex, possibly of vitamin character, is assumed 
by these investigators as necessary for the utilization of 
iron in blood formation. 

The practical teaching which has long been in use is 
not much changed by these findings. Food iron, particu- 
larly from liver and possibly also from green vegetables, 
is needed by all anemic persons, and if inorganic iron is 
given, in addition, certainly no harm is done and possibly 
an advantage is gained. 

One outcome of this interest in iron in foods is the de- 
velopment of progressively more accurate and simpler 
laboratory methods for both iron and hemoglobin. The 
Wisconsin investigators, Elvehjem and Hart,” have pro- 
posed a colorimetric method for iron, and Wong,” a similar 
method for iron and hemoglobin in blood. Forbes and 
Swift* have this year published valuable new figures for 
the iron content of various cuts of meat. These figures 
show that beef spleen, liver, kidney and blood contain 
more iron than do any foods of vegetable origin. Beef 
and veal contain two-thirds more iron than do pork and 
lamb, but beef heart and brain contain twice as much 
as the beef and veal muscle. Beef liver, heart, spleen 
and brain are obviously the choice among meats as a 
source of iron, with beef and veal muscle meat following, 
and pork and lamb last in order. 


Calcium and Phosphorus Metabolism 


The developments in calcium and phosphorus metabolism 
have come so fast in the last year or two that it is im- 
possible to follow them all in the detail which they deserve. 
Mellanby’s experiments,” published in 1919, marked the 
beginning of the modern dietetic attitude toward rickets 
and the control of P and Ca metabolism. In the same 
year Huldschinsky™ showed definitely that ultraviolet light 
treatment cures rickets. These two lines of investigation 
have been developed in parallel and interlacing experi- 
ments by numerous workers, including nearly every nutri- 
tion laboratory in the United States and England. 

The work of Mellanby was suggestive rather than con- 
clusive, for he did not distinguish clearly between vitamin 
A and the antirachitic substance now known as vitamin C. 
He worked with puppies in which he induced rickets by 
dietary means and cured the disease by substituting cod- 
liver oil for a small amount of the other fat used. He 
tried many other fats as well and found some curative 
potency in a few of them, but none of as great value as 
codliver oil. 

In America rats have been used more generally than 
dogs as experimental subjects for rachitic investigations. 
Sherman and Pappenheimer,* and Shipley, McCollum, 
Simonds and Park,” showed in the same year, 1921, that 
rickets may be produced in rats by the administration of 
a diet containing a salt mixture unbalanced with reference 
to calcium and phosphorus, and low in the fat soluble 
vitamins. The distinction between vitamins A and D was 
probably first made by the investigators just mentioned. 
By the use of the oxidation method suggested by F. G. 
Hopkins of Cambridge” it was shown by McCollum, Sim- 
monds, Becker and Shipley*® in 1922, that codliver oil in 
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which vitamin A had been destroyed by oxidation was still 
able to cure rickets in rats. They drew the obvious con- 
clusion that another vitamin than A must be present in 
codliver oil. The distribution of this second vitamin, fat- 
soluble D, in foods is not well known as yet, but it has 
been shown to be present in egg yolk, in other fish liver 
oils than that of the cod, in cocoanut oil, in clover and 
alfalfa, and in traces in butter fat (Shipley, Kinney and 
McCollum”). A number of other foods studied, among 
them olive oil, corn oil, linseed oil, spinach (Boas”) and 
several other green vegetables, have been found lacking 
in it. 

It is clear that two dietetic deficiencies must be present 
to induce rickets in rats, low or poorly proportioned Ca 
and P, and a lack of vitamin D. In human beings and 
in dogs, apparently, the disease is far more easily induced, 
and most observers agree that the human animal is the 
most susceptible to rickets of any species observed. Out 
of this work has arisen, therefore, the routine prescription 
of codliver oil for all infants on every dietary regimé. 

Following the discovery of Huldschinsky, that ultra- 
. violet rays are curative of rickets, much investigation of 
sunlight treatment as well as of mercury are lamp radia- 
tion has been carried on. Hess and Unger” were first to 
show that sunlight alone can duplicate the results ob- 
tained by Huldschinsky with the mercury are quartz 
lamp. The radiations which are effective in both cases 
are about 300 in length (Hess, Pappenheimer and Wein- 
stock”). These are among the shortest of the sun’s rays. 
Both length of wave and intensity are concerned in the 
effect upon bone metabolism, and this factor of intensity 
may account for the varying effectiveness of sunlight 
in different seasons. Window glass and most clothing 
apparently filter out these short active rays. 


Codliver Oil Treatment of Rickets 


In rickets both the calcium and phosphorus of the blood 
are lowered below the normal figures. One of the first 
effects of the treatment with codliver oil or with radiant 
energy is an increase in these blood constituents. In- 
deed, blood analysis has come to be looked upon as part 
of the diagnosis of disturbed bone metabolism. When 
the calcium to phosphorus ratio in the diet is either too 
high or too low, when magnesium or strontium carbon- 
ates replace part of the calcium, or when the total meta- 
bolic reaction of the salt mixture is excessively alkaline, 
rickets may result. The production of rickets by high 
alkaline diets has been brought forward by Zucker, John- 
son and Barnett,” and cures of rickets in humans merely 
by hydrochloric acid administration have been reported 
by Martha Jones” of the University of California Medical 
School. Since so few reports of data have been pub- 
lished, there is as yet no general opinion on the latter 
theory of rickets causation. 

The forms of rickets induced in these various ways are 
probably different and are spoken of as high calcium or 
low phosphorus rickets. In any case codliver oil or 
radiant energy brings about a cure of all forms of rickets, 
even when the amounts of calcium and phosphorus in the 
diet are so small as to involve practical starvation of 
these elements. The overwhelming importance of these 
two factors, vitamin D and radiant energy, in bone meta- 
bolism has been proved by so many aemeeent means that 
it is now universally accepted. 

Our former teachings as to the importance of the quan- 
tity of the food calcium and phosphorus are still valid, 
no doubt, for on a well constituted diet with regard to 
these elements bone disease is not apt to appear, but I 
believe we should begin to observe that the only com- 











pletely established “protective” food is codliver oil, and 
not the milk and green vegetable diet taught for years 
by McCollum and others. Codliver oil and sunlight do 
truly make up for any deficiencies in the diet with regard 
to calcium and phosphorus. Milk and vegetables only 
tend to ward off such deficiencies, but cannot compensate 
for them if they have occurred. In a lesser sense, egg 
yolk, as shown by Hess,” and Casparis, Shipley and Kra- 

er, partakes of the activity of codliver oil, but probably 
not in sufficient amount for dependence on it alone in the 
protection of infants and young children. 


Inactive Foods Made Antirachtic 


The discovery that inactive foods, such as lard or cot- 
tonseed oil or milk can be made antirachitic by exposure 
to sunlight or to the ultraviolet rays from the quartz 
lamp was made almost simultaneously by Steenbock” and 
by Hess*® in the summer of 1924. Not all foods can be 
activated, and the only chemically pure compounds shown 
to be susceptible to this treatment are cholesterol and the 
related phytosterols. Milk, for example, was shown this 
year by Steenbock and co-workers™ to have its antirachitic 
properties increased eight to twenty-four times by ex- 
posure to the radiations of the quartz mercury vapor 
lamp. They found also that the same result can be 
attained promptly but less completely by irradiation of 
the milk producing animal (cow or goat). In similar 
fashion the eggs produced by irradiated hens have been 
shown by Hughes and others” to vary in antirachitic con- 
tent with the amount of ultraviolet radiation received, 
when the antirachitic vitamin content of the food is low. 
The ability of these eggs to hatch is also considerably 
greater than that of other eggs. 

The interesting work of Steenbock, Hart and co- 
workers*® upon the antirachitic properties of hays as af- 
fected by their exposure to sunlight and weathering dur- 
ing or after curing is most suggestive. They found that 
sun-cured clover hay exerted definite antirachitic effects 
but that weathered or attic cured hay had far less ac- 
tivity. Irradiation with ultraviolet rays either of the 
inactive hay or of the animal (a lactating goat) produced 
an immediately favorable influence on the animal’s cal- 
cium balance. They conclude that there is no doubt of 
the desirability of “making hay while the sun shines.” 
Whether such results as these can be extended to other 
sundried foods, for example, fruits, remains to be dis- 
covered. No doubt much will depend upon the composition 
of the various foods with regard to their activable con- 
stituents, and also the length and intensity of sun treat- 
ment. The factors affecting persistence of activity in 
these activated foods are variable and are not yet accur- 
ately determined. 

The practical deductions that may be drawn from these 
recent results are numerous and astonishing. We may 
look forward to a new era in agriculture, in which the 
mercury vapor lamp and codliver oil will be part of 
every dairyman’s and livestockraiser’s equipment. All 
dried feed and food will be cured in the brightest sun- 
light and perhaps subjected, in addition, to ultraviolet 
radiation. 

Ordinary window glass, at least in the nursery, mean- 
ing both the children’s and the hot house varieties, may 
give way to especial glass through which the active rays 
of the sun can penetrate. In all seriousness, new impor- 
tance is undoubtedly to be given to the routine use of cod- 
liver oil and egg yolk in the diet of children, and to their 
daily sunning in few clothes. The question of the differ- 
ences in penetrability to these short rays of various fabrics 
is one which must receive early and careful investigation. 
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~Jwo Important Victor Developments 





Victor Stabilized X-Ray 
Timer 


Just as the well known Victor-Kearsley Stabilizer func- 
tions to stabilize the tube current when “‘line™ fluctuations 
occur, so does this new Victor timer (motor operated) 
function to measure exposure periods exactly. This is ac- 
complished by an ingenious governing device which stabi- 
lizes the speed of the motor against even extreme “line” 
fluctuations. For “flash” radiography, it is incomparable 
—the highest milliamperages may be timed perfectly to 
1-20th second, and consistently duplicated. 

The large dial face (914 inch diameter) illuminated with 
pilot light, is easily read from any distance in the room. 
The space of 114 inches between each second on the scale 
represents a total travel of 30 inches in moving the pointer 
over the range of 20 seconds. The first half second is di- 
vided into 1-20th seconds bya special ratchet mechanism; 
when the pointer is moved over this ratchet a definite click 
for each 1-20th second setting is both heard and felt by 
the operator —guesswork is eliminated entirely. 

This instrument of precision will prove invaluable to 
every Roentgen laboratory, being a timely contribution 
especially for the newer techniques involving “flash 'radiog- 
raphy of the heart, chest, gastro-intestinal and gall bladder. 
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Rear View—Grid in Position 


A Rotating Bucky 
Fluoroscopic Grid 


Every roentgenologist appreciates the enhanced 
definition offered by the Bucky grid in fluoros- 
copy. The rotating grid is another direct aid in 
this work, as with it the operator compensates 
for every change in angular position of the 
screen, so that the lead strips will not cast ex- 
aggerated shadows in the image. Furthermore, 
grid lines tending to confuse the observer by 
superimposing the outline of soft tissue mass, 
may be avoided simply by rotating the grid to 
bring these grid lines at right angles to the 
soft tissue outline. 


Detailed descriptions of these two important developments will be gladly sent upon request. 
VICTOR X-RAY CORPORATION, 2012 Jackson Boulevard, Chicago 
33 Direct Branches— Not Agencies—Throughout U. S. and Canada 
a L.-,,, 


For complete index of advertisements refer to the Classified Directory 
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A new value must be set on liver, heart and other or- 
ganic meats of beef and veal, and a careful re-evaluation 
of the place of meat in the child’s diet must be made if 
the iron metabolism work of Hart and Steenbock and of 
Whipple and Robscheit-Robbins is substantiated by further 
experiments. 
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WESTERN DIETITIANS PUBLISH WELL 
ROUNDED MAGAZINE 


The Western Dietitian, a modern journal of dietetics 
and nutrition, published in Los Angeles, Calif., has re- 
cently been launched by nutrition workers in California. 
Judging from the first issue, May 1926, it promises to 
fill a long felt want in the field of dietetics and nutrition, 
though the editors state that it is designed primarily for 
“western consumption.” 

Scientific articles are presented, but not to the exclusion 
of articles on practical subjects. An article on avocados 
by Dr. Joffa gives information on the food value and 
digestion of this fruit, which should interest all dietitians, 
while Mr. Dutton tells its history and some ways of using 
it. Dr. Sansum contributes an article on acidosis and 

Shaw tells of the science of nutrition in food in- 
dustries. 

We like this idea of a broad consideration of the subject, 
which includes scientific material and also contributes 
to the phase of food and food materials about which much 
less authentic information is available. 

There is a department devoted to equipment, and a 
very good directory of associations, home economics and 
food officials —L. G. G. 





DIETITIANS RECEIVE NEW APPOINTMENTS 


The following hospitals have recently made changes 
or new appointments in their dietary departments: 

At Grasslands Hospital, Valhalla, N. Y., Miss Tyler, 
who has been studying at Columbia University for three 
years but was previously at Springfield Hospital, Spring- 
field, Mass., for ten years, has been elected chief dietitian. 
Eleanor Shearer, recently assistant dietitian at United 
Israel Zion Hospital, Brooklyn, N. Y., is assistant to Miss 
Tyler. 

Muhlenberg Hospital, Plainfield, N. J., has appointed 
Verna Kirkpatrick as assistant dietitian. 

The Reading Hospital, Reading, Pa., has selected Cath- 
erine Cox to develop the dietetic department in the new 
hospital. Miss Cox has been at Presbyterian Hospital, 
New York. 





NEWS ITEMS 


After seven years service at the Montreal General Hos- 
pital, Montreal, Que., Maude Perry is resigning and tak- 
ing a prolonged vacation. 

Maude Trood is leaving Vancouver Hospital to be mar- 
ried, and Florence Nolan is giving up her position at 
Municipal Tuberculosis Sanatorium, Chicago, to accept 
a position at the Ohio State University, Columbus. 

Helen Brown recently accepted a position as head 
dietitian at the New England Hospital for Women and 
Children, Boston. Miss Brown was previously assistant 
dietitian at Grasslands Hospital, Valhalla. 
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The Body-Building Streng th 
of Choicest Hops and Malt 


Stored up in this unadulterated, uncolored, 
almost predigested LIQUID-FOOD-TONIC 








Nature herself provides the curative, 
corrective, strength-giving qualities 
that make Malt-Nutrine so valuable an 
ally to conservative physicians in the 
treatment of nursing mothers, con- 
valescent patients, and those who are 
overworked or undernourished. 


The nutritive value of this famous 
Liquid-Food-Tonic is evident from the 
following comparative analysis: 


Water Total Solids 


eer ee 87.3% 12.7% 
Eggs—edible portion . .72.8% 27.2% 
eee 73.0°76.0% 24.0°27.0% 
Malt-Nutrine........ 71.0°72.0% 25.0°26.0% 


Malt-Nutrine is a highly concentrated 

tonic prepared under a special permit 

from the Government and distributed 

under pure food permit No. H-14071. 

It has been classified as a pure malt 

product by the U. S. Department of 
Internal Revenue. 


Its principal ingredient isa 
pure malt extract of selected 
Northern barley—and from 
the beginning of history, 
barley has always been rec- 
ognized as man’s most nutri- 
tious food. 


rh 4 


Anheuser-Busch 


REG.U.S.PAT. OFF. 


Malt-Nutrine is also rich in ““Nature’s 
Greatest Aromatic Bitter Tonic’— 
hops. Shoemaker, one of the world’s 
standard medical authorities, points 
out that “The bitter principle of hops 
acts as a stimulant on the stomach, 
causing an active secretion of the 
gastric juices.” 


The soothing, quieting effects of Malt- 
Nutrine come tas a third ingredient 
—a fine powder “lupulin,” found on 
the hop plant and extensively pre- 
scribed in the treatment of nervous 
diseases. 


The process used to bring the hop ex- 
tract and protein from the malt in the 
most palatable form develops a small 
percentage of alcohol—4.15% by vol- 
ume. This amount of alcohol assures 
the proper preservation of Malt- 
Nutrine, and has a material bearing 
on its easy and thorough assimilation. 


Malt-Nutrine has been heartily en- 
dorsed by prominent physicians and 
hospital authorities during the past 
thirty years. Any additional informa- 
tion you may wish regarding it will be 
furnished gladly on request. 


St. Louis 





SyUliune 


TRADE MARK 








For complete index of advertisements refer to the Classified Directory 





124 THE MODERN .HOSPITAL 


FIFTY ATTEND MEETING OF CALIFORNIA 
STATE SOCIETY 


‘Fifty dietitians from all parts of the state attended the 
first annual meeting of the California State Dietetic Asso- 
ciation recently held at the Oakland. The association was 
organized last October at the Fresno meeting where a 
constitution and by-laws were drawn up and the following 
officers elected: Helen B. Anderson, Methodist Hospital 
of Southern California, Los Angeles, president; Alvina 
Misch, University of California Hospital, San Francisco, 
first vice-president; Ruth H. Bowden, Cottage Hospital, 
Santa Barbara Cottage Hospital, Santa Barbara, second 
vice-president; Martha E. Davis, Scripps Metabolic Clinic, 
La Jolla, secretary, and Mrs. Rae S. Schneider, Alameda 
County Hospital, San Leandro, treasurer. 

Some of the speakers at the first meeting were Dr. 
W. D. Sansum, Potter Metabolic Clinic, Santa Barbara; 
Dr. R. G. Brodrick, director of hospitals, Alameda County 
Hospital, San Leandro; Anne C. Jamme, State Bureau for 
Nurses’ Registration, Dr. Agnes Fay Morgan and Dr. 
William H. Leake, Los Angeles. 

» 


HOW TO TAKE CARE OF FOOD IN WARM 
WEATHER 


Spoilage of stock supplies on the shelves during the 
hot weather has long been a problem with which every 
hospital steward has had to contend. Where the insti- 
tution buys large quantities of foodstuffs and other stock 
in order to take advantage of the change in prices there 
is the added necessity of caring for this stock in order 
to prevent spoilage. Often the institution has but one 
storeroom and this will be likely to cause certain goods 
that require widely different temperatures to spoil. 

To prevent this spoilage and to assure the steward 
that his stock is always fresh and in the best condition 
for use, the following practical suggestions in regard to 
certain of the supplies are given. 

Canned milk, when overheated, turns dark and is there- 
fore unfit to use. It should be kept in a cool place and 
the cases should be turned over every sixty days to pre- 
vent tHe separation of the cream. 

Cereals should be watched for weevils, and the floors 
and shelves adjoining on which cereals are stored should 
be kept clean by scrubbing with soap and water at regular 
intervals. 

Codfish should be so placed as to avoid contamination 
with other foods. 

Fly-paper should always be laid away in a cool, dry 
place with the right side up. 

Grape juice can spoil as easily in extremely hot weather 
as in extremely cold weather and should therefore be 
kept at an even temperature the year round. 

Dried or cured meats should be kept under refrigeration 
constantly. Their tendency to spoil when exposed in 
hot weather demands that they be used as soon as possi- 
ble after being purchased. 

Meats in tins should be stored in a cool, dry place free 
from exposure to the sun and heat. The cases should be 
turned often. 

Mince meat, not frequently used during the warm 
months of the year, should be placed in cold storage until 
the heat of the summer has passed. 

Matches, to be in the best condition for use, should be 
kept off the floor and away from walls. To avoid con- 
tamination they should at all times be stored in a cool, 
dry place. 

Soaps and washing powders should be placed in a 
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cool, dry room with an even temperature. The boxes in 
which they are contained should be “staggered,” that is, 
not placed directly on top of each other but resting 
evenly on the two boxes beneath it. 

Sugars should all be classed as perishables because of 
their tendency to absorb moistures and odors. They should 
always be stored in a place inaccessible to odorous foods. 

Other products, such as those which follow, should be 
stored in a cool, dry place, where the temperature ranges 
from fifty to seventy degrees and never over eighty-five 
degrees. They should not be stored in the cellar or 
basement, or against a damp water pipe, and must be 
kept free from odors. They are: 


Bacon (in glass) Cocoa Olives 

Baking powder Cocoanut Pancake flour 
Beef Corn flakes Peanut butter 
Bottled drinks Corn starch Pickles (in glass) 
Bran flakes Ege noodles Rice 

Bread flour Extracts Rolled oats 
Buckwheat flour Fruit (dried) Salt 

Cake flour Gelatin products Soup (canned) 
Candy . Jam Spices 

Canned foods Jelly Starch 

Catsup Jelly powder Sugar (packaged) 
Cereals Macaroni Tapioca 

Cheese Marmalade Tea 

Chili Sauce Milk (canned) Yeast 

Chocolate Mustard 





THE OCCURRENCE AND DISTRIBUTION OF 
DIABETES IN THE UNITED STATES 


Data and charts compiled by the Metropolitan Life 
Insurance Company of New York on the occurrence and 
distribution of diabetes in the United States indicate that 
this disease is more prevalent among the Jews than among 
other races, though we have had some denials of that 
statement in recent years. 

With approximately a million diabetics in this country, 
the three districts having the highest number of diabetics, 
and in which the death rate is about fifteen per 100,000 
are: (1) New England and the districts in and near New 
York, with Vermont, New Hampshire, Maine, New York 
and New Jersey leading the list in this section; (2) Cali- 
fornia, Oregon and possibly Washington; (3) the section 
in the middle west including Indiana, Michigan, Illinois 
and Missouri. 

A study by Dr. Haven Emerson, which was read before 
the Association of American Physicians, and is published 
in full in the November, 1924, issue of the Archives of 
Internal Medicine, compares the prevalence of diabetes 
with the consumption of sugar. Dr. Emerson found that 
where sugar consumption was highest, the death rate from 
diabetes is at least sixteen per 100,000. 





ROCHESTER DIETITIANS HAVE ACTIVE 
YEAR 


Regular meetings of the Rochester Dietetics Association, 
Rochester, N. Y., have this year been held on the first 
Tuesday of each month at the various hospitals of the 
city. The speakers at these meetings have been Mr. 
Lehmkul of the Rochester Ice Cream Co.; Dr. J. A. Lichty, 
Clifton Springs Sanatorium; Dr. N. W. Faxon, Strong 
Memorial Hospital; Mrs. Morehouse, Pine Tree Tea Room, 
Rochester; Dr. Mattill, University of Rochester; Miss 
Anna L. DePlanter, Philadelphia Child Health Associa- 
tion, and Miss Edith Walker, Rochester Nutrition Council. 

In June the annual picnic was held at Highland Park. 

The local association has a membership list of thirty, 
and includes institutional dietitians, health workers, tea 
room managers and hospital dietitians. 
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Hospitals Receive FR EE | = $ 
This Whole Equipment * 
Cut your floor-upkeep fully 40 per cent, as other in- 
stitutions are doing through the Johnson treatment. 
Clean and polish all your floors better, quicker, easier! 


—with this complete electric outfit we offer to give you 
absolutely free. 


ACTUAL RETAIL VALUE $ 46:40 


A Johnson’s Wax Electric 
Floor Polisher ........... $42.50 


A Lambswool Mop ........ 1.50 YOURS FOR 
A ¥-Gallon Liquid Wax.... 2.40 NOTHING! 














KEEPS THE FLOORS OF A HOSPITAL 


Runs from Any : 
m fren Ay LOOKING AS THEY SHOULD LOOK 


Anyone can operate it 
perfectly. Reduces floor- 
polishing to a _ simple 


task, giving results 


1%.., Clectric floor Polisher 


hour e 





Part of our convincing new plan to save 
hospitals large sums on supplies constantly 
needed include GIVING THIS EQUIP- 
MENT without a cent of cost. Use it 
regularly, and floor-upkeep goes almost off 
your operating budget. Mail the coupon. 


Beautifies ANY Floor fra? I | a 


With this wonderful Electric Floor Polisher it is 
easy to bring any floor—wood, linoleum, tile, 
marble, rubber, composition, etc., to deep hard- ; 
waxed lasting luster TEN TIMES QUICKER bent 
than any other method permits. Floors thus Se: hte 
treated are easier kept clean, are more sanitary, 
freer from dust, and never need costly refinishing. 


Inquiring into tiis money-saving proposal, with its FREE GIFT of a $4640 Electric 
Floor Polishing Outfit, does not commit a hospital to anything. Why not make that 
inquiry now?—before you turn the page! 


S. C. JOHNSON & SON “The Floor Finishing Authorities” RACINE, WIS. 
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USE THIS COUPON TO SEND FOR PARTICULARS OR WRITE ON HOSPITAL STATIONERY { 
S. C. JOHNSON & SON, Let us have all the details of your offer to save us money i 


| Dept. MH8, besides giving us a $46.40 Johnson Electric Floor Polishing 
RACINE, WIS. Equipment free of cost to us. i 
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THE DIAGNOSTIC INDEX—AN EFFECTIVE TOOL 
FOR CASE STUDIES 


By May Ayres Burgess, Committee On Dispensary Development, 
New York 


diagnostic index in the out-patient department.* The 

first article described the diagnostic index of the 
traditional or list-card type, and presented evidence to show 
that while most of the larger clinics have such indexes, 
they are, for the most part, expensive, inaccurate, and 
practically unused. The 


Tas is the last of a series of three articles on the 


murmur which improved until at examination on March 
3, 1926, it could no longer be heard. From January 15 
to February 26, 1924, he is noted as suffering from otitis 
media. On September 12, 1924, he is diagnosed as a 
nutrition case, type 3, which was changed on the record 
to type 2, the following June. He is still type 2.” 

The record perhaps goes 





second article described the 
summary-card type of diag- 
nostic index; and pointed 
out its superiority to the 
traditional list-card index 
for medical case study. The 
purpose of this third article 
is to continue the discussion 
of the summary-card diag- 
nostic index, and to suggest 
that under proper super- 
vision it affords an un- 
usually effective tool not 
only for case studies, but 
for valid and valuable sta- 
tistical studies as well. 

It will probably be help- 
ful to recall the difference 
between the two types of 
index. The list-card index 
is the familiar type, which 


vestigations. 





Medical Science and Statistics 


HAT the marriage of medical science and 
statistics is an event not only probable in the 
near future but greatly to be desired by all in- 


terested in the development of either science, is Let us assume, for the 
vividly brought out by Doctor Burgess. The type 
of diagnostic index described in this article would 
make possible important researches that are 
hardly possible otherwise. The time has come 
when a few of the country’s leading medical in- 
stitutions should seriously consider some of the 
projects of medical statistics and provide them- 
selves with the staff and equipment for such in- 


on to say: 

“Tommy’s teeth are cari- 
ous—first noted on March 
3, 1924; condition remedied 
April 10, 1924, again active 
June, 1925, but not yet re- 
ported as remedied.” 


purpose of illustration, that 
the code numbers _ for 
Tommy’s various diagnoses 
are as follows: 

Functional heart murmur 38 


ere 27 
Nutrition type 2....... 162 
Nutrition type 3....... 163 
DPOMtRl CRPICS 2.200405 74 


Tommy’s card will then 
look like that on page 128. 
The card measures three 
by five inches. Across the 








consists of cards, each 
headed by the name of a diagnosis, and bearing below lists 
of history numbers of all the cases for which that par- 
ticular diagnosis has been made. The summary-card 
index, on the other hand, consists of one card for each 
patient, each card containing a very brief but complete 
summary of all the diagnoses that have been made for 
that particular patient. Each diagnosis is indicated by 
the date when it was first noted, and the date when a 
later examination showed it to be no longer active. 

In the previous article, we cited as follows the hypo- 
thetical case of Tommy: 

“Tommy entered the pediatric clinic on January 14, 
1924. At that time he showed a slight functional heart 


*“The Diagnostic Index in the Out-Patient Department,” The 
Modern Hospital, June, 1926, page 504; “How the Diagnostic Index 
— Medical Case Studies,’’ The Modern Hospital, July, 1926, page 


top of the card are the 
name, sex, birth date, nationality, and history number. 
The body of the card is ruled in vertical columns, and at 
the head of each column is the name of one of the clinics 
which Tommy has been attending. In the columns are 
entries showing each diagnosis made in that clinic, to- 
gether with its active and inactive dates. 

It should be noted that this index calls for one card for 
each patient. Each diagnosis is entered only once, and 
yet there is a complete cross reference between different 
diagnoses. We know, for example, that in this case 163 is 
associated with 38, 27 and 74. No additional cards are 
necessary, for all the associated diagnoses are on the 
same card. Moreover, there is no need for arbitrary de- 
cisions as to which is primary and which secondary, since 
there is room to enter every diagnosis made for the one 

individual. 
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Hudson River State Hospital 
Poughkeepsie, New York 


Preferred for Exacting Plumbing 
Since 1878 
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Norwegian Lutheran Deaconess 
Hospitaland Institute 
Minneapolis, Minnesota 
Architect: 
Alban & Fischer 
Plumber: 
Shaw & Co. 











Greeley City Hospital 
Greeley City, Colorado 
Architect: 
W. N. Bowman Company 
Plumber: 
J. D. Potter Plumbing & Heating Co. 






wae 2. 'é if 
ar aa a tt i a | 
ahik aps por werk 
Oregon State Hospital 
Salem, Oregon 





Architect: 
Lazarus, Whitehouse & Fouilhoux 


Plumber: | 
J. A. Bernardi | 











A Clow continuous flowing bath installed in St. Joseph's — Diwawiy Sw} 
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Washington County Memorial 
Hospital 
Bartlesville, Oklahoma 
Architect: 

Walton Everman 

Plumber: 
Heating Company 


St. Alexius Hospital 
Bismarck, North Dakota 
Architect: 
Beuchner & Orth 
Plumber: 
Grambs & Peet Co. 
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Why So Many Hospitals Specify 
“Clow For All Plumbing” 
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The plumbing needs and requirements of 
modern hospitals demand much specialization 
in both design and manufacture of equipment. 
Because it successfully meets these special 
needs, Clow has long been accepted every- 
where as the standard for hospital plumbing. 


Clow has pioneered the design and manufacture 
of many special fixtures now used in modern 
hospitals. The most notable of these are fixtures 
and fittings for hydro-therapeutic treatments. 


All Clow Equipment, both staple and special, 
is built to give long, trouble-free service. An 
inspection of actual installations will show you 


JAMES B. CLOW & SONS, 201-299 


many that are functioning successfully after 
ten, fifteen and more years of service. 


In addition, all Clow equipment is put through 
complete “‘set-up’’ tests before shipment. The 
fixtures are assembled and set up according to 
specifications—just as they will be when in- 
stalled—and tested for fit, operation and quality. 
As a result, all Clow equipment is in perfect 
condition for immediate installation when it 
reaches the hospital. 


These are some of the reasons why so many 
modern hospitals, of the type: shown on this 
page, have specified, “Clow for all Plumbing.” 


NO. TALMAN AVE., CHICAGO 


Sales Offices in Principal Cities 
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The summary card diagnostic index is, as stated in 
the previous article, a valuable tool for medical case re- 
search. It is potentially even more valuable for statistical 
research. For statistical purposes, however, the index is 
not to be handed over to the promising young intern or 
the faithful clerk. 

Certain difficulties that are inherent in the running 
of any kind of diagnostic index have already been dis- 
cussed in an earlier article, but there are others that 
become increasingly serious if the index is intended for 
statistical studies. 


Problems of Usage 


There is, for example, the baffling technique of “permuta- 
tions and combinations.” If it is desired to tabulate all 
the combinations in which, say, three diagnoses may 
occur, (let us call these three, a, acne; b, infected tonsils; 
c, flat feet) we can enter them under seven headings: 

a acne 

b_ infected tonsils 

ab acne, with infected tonsils 

ec flat feet 

ac acne, with flat feet 

be infected tonsils, with flat feet 

abe acne, with infected tonsils, with flat feet. 

This is, of course, a simple process. But if a similar 
tabulation is needed for even as many as twenty diag- 
noses, it is possible for us to have more than a million 
different combinations. Here, of course, is the reason 
why clinics using the list-card type of diagnostic index 
become involved in difficulties as soon as they try to 
provide for cross references. Each additional diagnosis 
increases the difficulty enormously, and since there are in 
reality hundreds of different diagnoses, and since many of 
the combinations of these diagnoses are probably signifi- 
cant and worth statistical study, the question of how to 
handle them needs careful experiment. 


Study in Two Directions 


Again, in making studies of the significant combina- 
tions of diagnoses it is essential that each study be made 
in two directions. It is not enough to discover how many 
of the people who have infected tonsils also have otitis 
media, unless at the same time it is noted how many of 
the people who have otitis media also have infected tonsils. 
Incidentally, this means that in indexing diagnoses from 
case histories there must be some way to make sure 
that the absence of a diagnosis does not imply the absence 
of the condition. That is, it must be possible to know 
whether the patient did not have the difficulty, or whether 
the doctor did not bother to write it down. In practice 
this will probably mean that studies will be limited to a 
single field, with some sort of check list on the printed 
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record form; and the medical staff will be requested to 
make some definite statement as to the presence or absence 
of each condition included in that minimum list. 

Statistically, statements as to the mere absence or 
presence of a condition are of much less value than state- 
ments as to the degree. If it were possible to secure diag- 
noses, accompanied by statements of whether the condi- 
tion is slight, moderately developed, or advanced, the de- 
ductions secured by the statistical method would be of 
considerably greater value. 

Another problem is whether the index should include 
only the diagnoses made by members of the out-patient 
department, or whether it should go back into the past, 
before the patient entered the clinic, and if so, how far. 
If Hildegarde enters the pediatric department as a Nutri- 
tion 3, shall we inquire whether she has had otitis media? 
And shall we enter that fact upon her diagnostic card? 
Or not? Either decision involves difficulties. 

Finally, there is a real question whether the statistical 
handling of the material should be based upon diagnoses 
or upon physical findings. If the medical group, for 
example, regards constipation as a symptom, but hardly a 
diagnosis, it will not be entered upon the diagnostic index. 
It might well be, however, that studies that dealt with 
the frequency of constipation in combination with several 
other symptoms would furnish valuable light. Where the 
index consists of diagnoses it is a record not of the actual 
findings but rather of the judgments of the medical staff, 
and the data will be more or less valuable according to 
the degree of skill, experience, and intelligence of the 
staff. It is probably true that the inexperienced young 
doctor is better able to note a condition accurately than he 
is to deduce, from a combination of findings and conditions, 
an appropriate diagnosis. The more nearly the index can 
abolish this element of judgment, and base its data upon 
the simple records of observed facts, the more valuable will 
be the statistical deductions drawn from it. 

These comments are sufficient to indicate that the field 
presents many serious problems, the solution of which will 
require a considerable degree of statistical skill and medi- 
cal cooperation. ‘The problems are so interesting, how- 
ever, and the field so rich in possibilities, that the estab- 
lishment of a good statistical technique to handle them 
would seem well worth whatever effort is required. 


Statistics Need Statisticians 


A few years ago the suggestion that medical research 
calls for a statistician as a regular member of the institu- 
tion staff would have seemed to most hospital adminis- 
trators fantastic. That suggestion is made here. The 
type of summary diagnostic index described in this article 
makes possible important statistical studies of a sort so 
far unknown. Because at the beginning this is difficult 
and pioneer work, a skilled statistician is needed—not 
one of the inexpensive products of a two semester course 
in elementary mathematical statistics—but a really good 
analytical statistician, whose main interest is not how to 
do statistics, but in what and why. This article assumes 
that the time has come when a few of the country’s 
leading medical institutions should seriously consider proj- 
ects of statistical research, under the guidance of able 
statistical leaders. 

Fortunately, the idea is now familiar to medical leaders. 
As long ago as June, 1921, Dr. Raymond Pearl, one of the 
foremost statisticians in the country, published an article 
in the Johns Hopkins Hospital Bulletin from which it 
seems worth while to quote at some length. In a careful 
and sympathetic discussion of the problem of basing re- 
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search upon hospital records he aptly stated in part: 

“When a hospital has been running any significant 

length of time, the number of these individual case his- 
tories becomes so vast that nothing can be done with the 
wealth of data which they contain except by the applica- 
tion of the statistical method. Now the modern statistical 
calculus is a highly intricate and complex branch of 
higher mathematics. It is unreasonable to suppose that 
the same person is likely to be, except in the rarest in- 
stances—of which a brilliant example is Dr. Major Green- 
wood of the British Ministry of Health—an expert in 
both medicine and statistical mathematics. Yet the in- 
vestigator in medicine, by force of the very nature of 
his data, is compelled to use the statistical method in 
analyzing and presenting his results. The result is some- 
times a little sad if judged by the same canons of scien- 
tific method as those by which the published work of a 
physicist, for example, is judged. But if we leave aside 
these deplorable cases, happily few in number, of wrong 
conclusions from data, and consider only those results which 
may be regarded as correct so far as they go, the trained 
statistician is able to see in a great many cases how, by 
proper mathematical treatment of the existing data, it 
would have been possible to get a much deeper insight 
into, and much more useful knowledge about, the problem 
than the statistically untrained medical man was able to 
get. 
“The case is plainly one calling for the cooperative en- 
deavors of specialists in distinct fields. Since a modern 
hospital moves and has its being in the idea and practice 
of cooperation between various medical and surgical 
specialists it would seem a singularly happy environment 
in which to develop cooperation, having as its ultimate 
object the best use for the advancement of the science of 
medicine of the quantitative data which its records furnish. 
This means that the statistical records of a modern hos- 
pital should be supervised by and their investigational 
analysis undertaken in cooperation with an expert stat- 
istician.” 

Dr. Pearl goes on to say: 

“Since the statistical technique is a highly complex one, 
requiring expert knowledge for its correct and most useful 
application, an expert statistician should certainly be a 
member of the staff of any hospital attempting to do any 
research work.” 


The Enrollment and Attendance Index 


University hospitals and medical schools may often 
secure helpful advice and supervision from the depart- 
ment of statistics of the university, although a statistician 
with special interest and experience in medical and health 
matters will be essential if continuous and important 
studies are to be undertaken. When this essential statis- 
tical index is properly installed and working, what will 
then be done? The statistician can make valuable studies 
from the diagnostic index alone, but in order to correlate 
them with administrative data he will probably find it 
desirable to install another statistical index,—not for 
diagnoses, but to keep track of clinic enrollment, atten- 
dance and fees. Many of the statistical studies the out- 
patient department finds most valuable have to do not only 
with what is the matter with patients but who those pa- 
tients are, and how often they come, how much they pay, 
and what departments they go to. The statistician is 
able to use the two indexes in profitable combination. 

This is not the place to describe in any detail the en- 
rollment and attendance index. It deserves an entire article 
to itself. We can picture it briefly by saying that it, 
also, is an index of the summary-card type, but instead of 
containing a summary of all the diagnoses received by 
one patient, it summarizes the clinic departments he at- 
tends, the visits he makes, and the fees he pays. Since 


there are often many entries for any one patient, he is 
usually assigned a separate card for each year, so that 
if he has been coming to the clinic for four years, a sum- 
mary of all his visits is found on four little cards, one 
behind the other. 
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The attendance card and the diagnostic card are of 
the same size and ruling. On the top line of the atten- 
dance card appear the name, sex, age, geographical dis- 
trict, the current year and the history number. The body 
of the card is ruled in vertical columns. The names of 
the different clinic departments which the patient attends 
during the year are at the heads of the columns, and 
the dates of his visits to these departments are entered 
below. If there is a variation in fees, the amount paid 
by the patient for each visit may be entered beside the 
date. If the patient has never entered the out-patient 
department before, he is listed as “New to the out- 
patient department,” and the year on the top line is 


circled. If he has never entered the particular clinic 
department before, he is listed as “New to De- 
partment” and the date of his first visit is circled. The 


1924 enrollment and attendance card for Tommy Jones 
will, perhaps, look like the reproduction of the card below: 
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This card tells the statistician that in 1924 the face 
of Tommy Jones was already familiar to the out-patient 
department. He was an old patient in the pediatrics de- 
partment but he had never, before that year, attended 
either the ear-nose-throat or dental departments. He made 
four visits to the pediatrics department, six visits to 
ear-nose-throat department, and four to the dental de- 
partment. 


Special Studies 


The statistician takes his two index cards—one showing 
Tommy’s clinic attendance, the other showing Tommy’s 
diagnoses. From them he is able to summarize as fol- 
lows: 

“Tommy Jones—5 years old. On January 15, the pedi- 
atric department found functional heart murmur, and 
the ear, nose, throat department found otitis media. So 
far as the records show, the heart condition still exists, 
but the otitis media was reported as inactive by February 
16, after Tommy had paid six visits to the department. 
The dental department found dental caries on March 3; 
Tommy paid four visits; and was reported cleared on 
April 10. In September Tommy came back to pediatrics, 
after a seven months’ absence, and was found still to 
have the heart murmur, and in addition to be a Nutri- 
tion 3 case. Thomas has attended three departments 
during 1924. He has made fourteen clinic visits and has 
paid $7.75 in fees. Unless someone outside is caring for 
him, he is seriously in need of supervision but he has 
not attended the pediatric department since the twelfth 
of September.” 

All this the statistician reads from the two little three 
by five inch cards in his two statistical indexes. He could 
learn more, of course, by getting out Tommy’s medical 
history and carefully reading it through; but here at 











August, 1926 THE MODERN HOSPITAL 131 


Leading Hospitals 
endorse this zew service 


_ superintendents everywhere ave enthusiastic 


wT 
A few of the hospitals now using 


the new forms of Curity Gauze— 

ASTED time,wasted 
labor, wasted ma- 
terial—all unnecessary re- 


CHARLESGATE HOSPITAL, 
Cambridge, Massachusetts 

JOHNS HOPKINS HOSPITAL, 
Baltimore, Maryland 

PENNSYLVANIA HOSPITAL, 
Philadelphia, Penn. 


serve to make any gauze 
dressing — abdominal 
sponges, tapes, wipes, etc. 


_— US aS lc.hCCUD 


Cr = ee Ve’ 








sults of hospitals making 
finished dressings from 
bolt gauze. 


Now this waste is elim- 
inated. To help the hospital solve its 
problem methods were devised to prepare 
Curity Gauze in two new forms — Ready- 
Cut and Dressing Rolls. First demon- 
strated in the spring of this year, they were 


greeted with instant praise. A new service, 


—hospitals everywhere endorsed it — 
adopted it immediately. 


URITY Ready-Cut Gauze is the well- 

known Curity product cut into the 
most commonly used shapes and sizes for 
all dressings. These various sizes can be 
made into gauze dressings, sponges, flats, 
strips, tapes, walling-off sponges, etc. 
Folded around cotton or Cellucotton — 
they can be made into pads for all types 
of work. They are easy to dispense and 
always available in usable form. Waste 
is completely eliminated. 


Curity Dressing Rolls are rolls of Curity 
Gauze, specially folded (in two sizes) so 
that the longitudinal folding is done. Just 
cut the desired length from a Dressing 
Roll, tuck in the ends, and the completed 
dressing is ready. Curity Dressing Rolls will 


AUGUSTANA HOSPITAL, 
Chicago, Illinois 
ST. MARY’S HOSPITAL, 
San Francisco, California 
DEACONESS HOSPITAL, p 
Spokane, Washington 


Greater Econom ry 





N actual price, the new 
4%" and 9" Dressing 
Rolls are exactly the same as gauze in 
bolts, while the Ready-Cut is only a few 
cents more per hundred yards. In net 
cost, when savings in time, labor, and 
material are figured, both new forms are 
far more economical than bolts. 


Curity Gauze may still be had in bolt 
form. However, we urge that every hos- 
pital see and try the new forms. The 
coupon, with its generous trial samples, 
is so simple to mail and may mean so much 
towards less expensive and more practical 
dressings practice. 


LEWIS MANUFACTURING COMPANY 
{Division of Kendall Mills, Inc.} Walpole, Mass. 





Lewis Manufacturing Company 
Walpole, Mass. 
Please send me, free, samples of Curity 
Ready-Cut Gauze and Curity Dressing Rolls. 


Name 





Position 





Hospital 
Address 

















For complete index of advertisements refer to the Classified Directory 





132 THE MODERN HOSPITAL 


hand is enough information—when multiplied by, say, 
eight or nine thousand cases—to form the basis for many 
studies of medical and administrative value. 

Take all the cases of otitis media for example. Tommy 
made six visits before his ear condition cleared up. How 
does that compare with the average? Do the otitis media 
cases come back rather faithfully; or do many of them 
drop out after the first or second visit? And how much 
does each case of otitis media cost the clinic? Tommy 
paid $3.25 for his examination and treatments. But the 
clinic surely paid much more for Tommy. At this point 
the statistician goes into conference with the chiefs of the 
ear-nose-throat and the accounting departments, and new 
problems of cost accounting clamor for attention. 


Statistician Called in Conference 

The pediatric and ear-nose-throat departments men call 
the statistician into a conference of their own. They are 
interested in Tommy’s swift plunge into the group of 
Nutrition 3. “Is there any probable connection” they ask 
“between otitis media and subsequent malnutrition?” The 
staff have their own opinions, but more impersonal evi- 
dence would be welcome. What do the records of the 
clinic show? Away goes the statistician to his diagnostic 
index. He pulls out the cards for every case showing 
either otitis media or Nutrition 2, 3 or 4. From these he 
discards all cards for patients who have made only one 
or two visits and who therefore have not really been 
under the observation of the out-patient department. (He 
probably does a good many other sortings and selections 
also, for the problem we have hit upon raises many 
baffling questions of procedure.) Finally, however, he 
reaches the point where he can sort his cards as follows: 

Patients who had otitis media, followed by malnutri- 
tion—so many. 

Patients who had otitis media, not followed by malnu- 
trition—so many. 

Patients who had malnutrition, preceded by otitis media 
—so many. 

Patients who had malnutrition, not preceded by otitis 
media—so many. 

“What evidence” he asks “do these figures give us that 
malnutrition following otitis media is something more 
than mere chance?” and he proceeds to discover the 
answer, and to carry it to the pediatricians and ear- 
nose-throat men eagerly awaiting his findings. 

At the beginning, the statistician’s attention will largely 
be concentrated upon relatively simple questions, often 
mainly administrative in interest. He will probably 
supplement the summary-card indexes described in the 
article by punched cards, perhaps adapting to the clinic 
the technique outlined by Dr. Pearl for hospital statistics.’ 
He will use other standard devices, and invent new ones. 
As his technique grows, and as the medical staff cooperate 
with increasing thoroughness in securing complete and 
reliable records on which the statistical summaries can 
be based, he will be able to venture further into the field 
of pure medical research. 

It is hardly safe to predict what the contribution of 
the statistician to medical science will be, but that there 
will be such a contribution, and that it will be of im- 
mense importance seems inevitable. Education and eco- 
nomics have adopted the statistician as their own. Medi- 
cine is beginning to do likewise. It is because the em- 
ployment of statisticians by hospitals and medical schools 
is an inevitable development of the near future that it 
has seemed worth while to write this article. 





1. Reference: Pearl, Raymond, Introduction to Medical Biometry 
and Statistics, W. B. Saunders Co., 1923. Chapter V 
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EAST HARLEM DEMONSTRATION REPORT 
PUBLISHED 


A condensed report of the cost of the East Harlem 
Nursing and Health Demonstration has recently been pub- 
lished under the title, “The Cost of a Program of Health 
Activities with Special Emphasis on Public Health Nurs- 
ing,” by the director, 354 East 116th Street, New York. 

The study is based upon the time spent in the various 
activities during one year. The activities included medical 
conferences—prenatal, infant and preschool; nursing nu- 
trition classes and health clubs’ auxiliary activities such 
as dental work and posture training and home visiting 
services. 

The report shows that 78 per cent of the total budget 
was spent in the field work and 22 per cent in the services 
rendered through clinics, classes and clubs. The demon- 
stration, with a per capita expenditure of $1.50 for a 
population unit of 40,000, reached over 35 per cent of 
the population, and 2,445 families containing over 14,000 
people received care during the year. The largest per- 
centage, 24.3 of the budget was spent in the maternity 
service; the next highest amount, 22.7, went to the health 
supervision of the preschool child, with the infant service 
third in expenditure and bedside nursing fourth. 

The East Harlem demonstration differs from the other 
demonstrations that have been carried on recently in that 
it represents an amalgamation in a single city of the 
work of three nursing organizations, and its primary 
purpose was to study the public health nursing needs of 
the community. 





SURVEY SHOWS NEED OF ADDITIONAL 
RURAL HOSPITAL FACILITIES 


Pioneer work done by many farming communities in 
establishing rural hospitals has been investigated by the 
U. S. Department of Agriculture, with the object of en- 
couraging similar action in localities that at present are 
without hospital facilities. Heretofore, the establishing 
of rural hospitals has been checked by increasing build- 
ing costs and necessity for economy in local government. 
However, the department urges that it is not wise to dis- 
pense with hospitals and so sacrifice health for economy. 

Rural hospitals have been of particular value in ma- 
ternity cases. Although the city death rate in the United 
States has decreased, the rural death rate has remained 
stationary. This is largely because of the prevalence of 
child and maternity mortality on farms. Most of the 
50,000 women who pass through childbirth in the United 
States anually, live on farms. 

Suggested forms to alleviate the country hospital situ- 
ation included county hospitals supported by taxes, county 
hospitals connected with county homes, township hospitals, 
town hospitals, district hospitals, community hospitals and 
hospitals supported by arrangements between communities 
and physicians. 





AVERAGE STAY OF PATIENT 


One of the most remarkable signs of progress that 
hospitals have made during the past twenty-five years 
is the great decrease in the average length of stay of 
patients. Tweny-five years ago the average person going 
to the hospital was certain that he could not return home 
in much less than a month, for thirty days was the aver- 
age stay at that time. 

Today the average patient is home and practically re- 
covered twelve days after he enters the hospital. 
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Conserving Time 


Every worthy hospital has friends willing 
to give some time in working for its ad- 
vancement. Additional friends are recruited 
in a campaign. The one thing that makes 
it possible to raise money for the hospital 
is the work that these friends are willing 
to do. The number of hours they can and 
will give is limited. Without our service, 
many hours of these friends’ time must be 
used in handling exhausting minutie and 
in wrestling with unfamiliar problems. 
With our service, all their time is available 
for effective work. 
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OCCUPATIONAL THERAPY AND 
REHABILITATION 


Conducted by LOUIS J. HAAS, Director of Men's Therapeutic Occupations, Bloomingdale Hospital, White Plains, N. Y., and 
Mrs. CARL HENRY DAVIS, Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 
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INTRODUCING HEALTH HABITS TO THE PSYCHOTIC* 


By B. W. Carr, M.D., U. S. Veterans’ Bureau, 
Washington, D. C. 


OR some time special classes in habit training have 
been carried on most successfully by the U. S. Vet- 
erans’ Bureau personnel in a large contract hospital 
where the bureau has an occupational therapy center. 
From a report submitted by the occupational director at 
that institution certain interesting information is obtained. 
At that station was a large list of deferred men unable 
to fit into any of the occupational therapy groups, and 
this necessitated taking some action if these men were to 
receive the benefit of this form of treatment. The organ- 
ization of the first class was largely experimental. Twenty 
of the most untidy, destructive, assaultive, abusive and 
rapidly deteriorating men, who had been tried repeatedly 
in the various crafts and other occupations without suc- 
cess, were selected for this class, which was placed under 
the supervision of an occupational therapy aid. From 
the start the men commenced to show improvement because 
of the individual attention given to them, the idea being 
to concentrate on the individual and demonstrate the fam- 
iliar picture of habit forming by means of simple exercises 
carefully supervised and often repeated. The same meth- 
ods were used for the re-education of these men as for 
the instruction of children of normal capacity. Repetition 
is the keynote in habit training and the aim of the class 
is to find the proper stimulus. In order to enable a proper 
comparison to be made, the patients in this class were 
kept together without being entirely isolated, that is, a sec- 
tion of the dormitory, tables in the dining room, and a 
shop for occupational work were set aside for their ex- 
clusive use. Patients who showed improvement after a 
time were promoted to the regular graded classes and 
their places filled by others who were in need of training. 


Minimum of Twenty Patients 


In arranging for such work not more than twenty pa- 
tients should be carried in any class. Substitutes should 
be provided in case of absence of any member of the regu- 
lar training force. This obviates interruption of the work 
—a most important consideration. Any schedule of class 
work is, in a measure, tentative, and should be sufficiently 
elastic to provide a variety of simple occupations for the 
deteriorated patient. The ingenuity of the aid will enable 
her to devise added methods for interesting the patient 
in case the suggestions in the outline do not meet the 
problems in any particular case. 

Those assuming charge of habit training classes are 


*Extracted from Veterans’ Bureau Clinical Bulletin No. 6. 


likely to meet with some disappointments. One cannot 
expect the habits of a patient afflicted with dementia 
praecox, for example, to be overcome within a few weeks 
when the disease has already existed for many months. 
The object of the classes is to train the patient so that 
he may resume a more normal method of living and to 
interest him in some type of work within his capabilities. 

The results have received widespread commendation. 
The aid who so successfully instituted and carried on this 
work has been transferred to a veterans’ hospital where 
it is expected instruction will later be made available for 
other aids in order to supply personnel trained in this 
work to such hospitals as may be in need of habit training 
classes. 


Regularity of Habits Essential 


Regularity of habits and occupatiuns is essential in 
preventing or hindering regression or deterioration, and 
in bringing back toward normal the mind that is out of 
contact with its environment. In cases, however, where 
deterioration has progressed so far that the patients are 
destructive and untidy, that is, “backward patients,” habit 
training with instructions in kindergarten methods will, 
in many instances, assist in improving their condition and 
render them less troublesome. It cannot be too strongly 
emphasized that repetition and regularity are the key- 
notes in habit training. Habit training cannot be carried 
on successfully if the routine is to be interrupted and 
changed every few days. The habit training teacher, 
nurses, attendants, physical director and recreational per- 
sonnel must cooperate under the direction of the medical 
officer in charge of the work in order that the best results 
may be obtained. In connection with habit training it is 
important to furnish simple types of recreation. 

The following is the schedule of the junior habit training 
group at the veterans’ bureau occupational center, Kings 
Park State Hospital, Kings Park, N. Y., as submitted by 
the occupational director: 


“With this schedule it will be necessary for attendants 
to give careful personal attention to each detail of the plan. 


6:30 a. m.—Rising bell. Toilet. Teach patients to clean teeth and 
to use mouth wash. This should be strongly flavored to stimulate the 
sense of taste as well as to cleanse the mouth. Teach patients to dress 
properly. It is usually best to teach one article of dress at a time; 
shoes, for instance, as the lacing of shoes is a simple test of coordina- 
tion. Pride in personal appearance must be made a part of the routine 
instruction. Patients should drink a glass of water before breakfast. 

7:30 a. m.—Breakfast. Oversight should be given to table man- 
ners and to the consumption of a sufficient quantity of food. Teach 
tare of beds and other ward duties as early as possible. 
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Conscious of Strength and 
Confident of Integrity 


CONUS of strength as measured by generations 

of business growth—confident of integrity without 
which outstanding success in any field is unthinkable, 
our plants and laboratories are at your service. 


The very magnitude of our resources imposes upon us 
an obligation gladly accepted to meet the requirements 
of hospitals in every needed item of animal derivation. 


An Armour Staff is working pa- 
tiently and constantly in scien- 
tific research and in the commer- 
cial production of those surgical 
and pharmaceutical materials, 
whose only legitimate origin is 
the successfully conducted 
abattoir. 


Our Laboratories prepare for 
you under ideal conditions and 
from raw material selected with 
scrupulous care, a complete line 
of ligatures, sutures and prepara- 


tions of the endocrine glands. 


Armour representatives are fully informed and will 


call upon you frequently. 


Our descriptive booklets 


will interest you—please ask for them. 


ARMOUR 4nt COMPANY 


CHICAGO 





~~~ 
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9 to 10 a. m.—Physical exercises; out of doors if possible, if not, 
with open he rm, on ward. Use stimulating music with strongly 
marked rhythm. 

10 to 11:15 a. m.—Toilet. Wash hands, drink glass of water, take 
place in class room. Work period to be devoted to the most simple 


manual exercises. 
11:15 to 11:30 a. m.—Put away work. Individual box or bag to 


be provided for each patient. Prepare for dinner. 
11:35 to 12:15 p. m.—Dinner. Wash mouth after dinner. Rest 


on ward until 12:30. 

12:30 to 1 p. m.—Drink water. Go to toilet. Dress for walk. 

3 to 4:30 p. m—Games. Moving pictures. Folk dancing. Stimu- 
late interest in simple competitive games. 

4:30 to 4:45 p. m.—Toilet—make tidy for supper. 

4:45 to 5:15 p. m.—Supper. 

6 to 8 p. m.—Music on the wards, games and dancing. 

8 p. m.—Toilet. Wash teeth. Go to bed 

“At twelve and at three (midnight and early morning) 
bedwetters should be taken to the toilet. 

“Patients in this class should be segregated in one 
dormitory, if possible, so that more personal and direct 
night supervision may be had. Bedwetters should be 
lodged together in one section of the dormitory so that 
the night force can readily collect them and take them 
to the water section at the hours indicated. Provisions 
should also be made for segregating the class in one 
section of the day room together with their supplies and 
equipment. The patients should be weighed every two 
weeks and weights recorded in the case history.” 

It would appear that in this daily schedule from 1:30 
or 2 to 3 p. m. classroom activities with simple crafts 
should be resumed. 

Much credit for assistance in instituting and developing 
habit training with bureau beneficiaries at Kings Park 
State Hospital is due Dr. William C. Garvin, formerly 
superintendent, and Mrs. Eleanor Clarke Slagle, direc- 
tor of occupational therapy for the State of New York. 

It appears practicable to divide psychotic patients into 
groups, depending upon the occupational therapy projects 
that they are able to carry on. These groups may be 
designated “C,” “B” and “A.” 

Group C would include the deteriorated cases in need 
of retraining in personal hygiene and habits and patients 
of low mentality who are capable of performing only 
elementary tasks; group B would include patients of an 
intermediate grade; and, group A those who are approach- 
ing parole and have so adjusted themselves to institutional 
conditions as to be able to carry on constructive occupa- 
tions of some intricacy. 

With group C the following are some of the projects 
to be carried out: 


Hygiene 


J.acing shoes. 
Buttoning clothes. 
Table manners. 
Regularity at toilet. 


Bathing face and hands. 
Combing hair. 

Cleaning teeth. 

Care of finger nails. 


Kindergarten 


Working mottoes. 


Folding papers. 
Outline embroidery. 


Sorting colors. 


Stringing beads. Sand box. 
Cutting pictures. 

Occupations 
Picture puzzles. Sandpapering. 


Cutting, tearing and sewing rags. Polishing floors. 


Raveling burlap and winding yarn. 


Recreations 
Setting up exercises. Hikes. 
Simple gymnastics at regular Moving pictures. 
intervals daily. adio. 
Medicine ball. 


Group B can be given more advanced occupations, such 
as in braiding and hooking rugs; rake and hand knitting; 
plain weaving; simple reed, raffia and cane crafts; ward 
duties; elementary wood working; mowing and raking 
lawns; simple agricultural projects. 

Various forms of exercise and recreations outlined under 
the other groups are also valuable adjuncts to treatment. 
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; Group A 
Occupations 


Rug and pattern weaving. Station duties in wards, laundry, kitchen. 
Cabinet and toy making. Carpentry and repair work in garage, 
Brush and broom making. machine shop, shoe shop, engine room, 
Reed and cane crafts. paint shop. 

Cement work. Plumbing. 

Mattress repairing. Agricultural work—poultry, swine, gar- 
Blacksmithing. dening, forest crops, orcharding, green 
Willow growing. house. 


Physical Exercise and Recreations 


Setting up exercises. Field and track athletics. 


Handball. Hikes. 

Baseball. Cards, checkers, chess. 
Volley ball. Moving pictures. 
Medicine ball. Community singing. 
Tennis. Instrumental music. 
Quoits. Radio. 


Entertainments. 


Indoor baseball. 
Books from library. 


Gymnastics. 





WHAT THE OCCUPATIONAL THERAPIST 
CAN DO FOR THE BLIND 


Mr. O. H. Burritt, head of the Pennsylvania Institution 
for the Instruction of the Blind, Overbrook, Pa., spoke 
recently on the subject of the field opened to occupa- 
tional therapy in the manual arts department of schools 
for the blind. 

Here there is a field that the occupational therapist 
may in part, consider hers, if she chooses to make it so, 
according to Mr. Burritt. If she can fulfill the require- 
ments of the state educational department, the graduate 
of a school of occupational therapy should be uniquely 
fitted to carry on the hand training of the blind. 

While it is the object of those who train the blind 
person to encourage him to think of himself as a normal 
person to whom almost all things are possible if he has 
the character and the will, yet every blind person is at 
some time a sick person, and at all times a special case. 
Where sense of touch must in large degree take the place 
of sight, the value of hand training is measureless. 

City schools, colleges and schools of special training, 
are cooperating with schools for the blind, and opening 
their doors for extension work. 





MASSACHUSETTS ASSOCIATION MAKES 
PROGRESS SURVEY 


One of the most important activities of the Massachu- 
setts Association for Occupational Therapy this year is a 
survey of the progress of occupational therapy in the 
hospitals of the state. A questionnaire, prepared by a 
committee of which Mary E. P. Lowney, is chairman, has 
been sent out and answers have been received from a 
large percentage of hospitals. The questionnaire covered 
the general organization of departments, personnel, train- 
ing offered, maximum and minimum salaries. 

During the year a conference was held at the Boston 
School of Occupational Therapy at which seventy-seven 
workers were registered and thirty new members added 
to the association. Through the cooperation of hospital 
superintendents and directors of occupational therapy de- 
partments visits were made to the department of the 
Robert Brent Brigham Hospital, the Boston State Hospital 
and the Boston Psychopathic Hospital, Boston. 

The association is at present conducting a drive to 
increase membership, in the endeavor to make the annual 
dues support the work in the state. The office, which is 
located at 25 Huntington avenue, Boston, is serving as 4 
bureau of information concerning all phases of occupa- 
tional therapy work in the state. 
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ETHER MERCK U.S.P.X 


A new quality of Ether, fully conforming to and, in import- 
ant particulars, exceeding the requirements of purity of the 
U. S. Pharmacopoeia, 10th revision. 





Obtainable in 5-lb., 1-lb., %-lb. and \-lb. 
tins, through the usual drug-trade channels. 


Specify Merck’s 


MERCK & CO. 
New York 














For the better equipment of the Admitting Room and Out-Patient Dept. 


- CUPREX - 


A New and Very Effective Agent for Destroying Lice, Fleas, 
and Many Other Vermin 


CUPREX has a number of distinct advantages over 


insecticides in common use:— 


Cuprex kills not only lice and fleas and bed- 


bugs, but also their eggs or nits. 


Only one application is necessary as a rule if 


the work is done thoroughly. 





Showing, under magnifying 
glass, head lice emerg- 
ing from nits. 


Cuprex is harmless when applied. 


Cuprex does not irritate wounds or scratches, 


but aids in their healing. 








Cuprex should be a part of the 
protective equipment of every hos- 
pital. It is exceedingly detrimental 
to the institution and embarrassing 
to the administration to have ver- 
min carried into the general wards 
and thence to the private rooms. 


Microscopical observation has demon- 
strated that Cuprex destroys fully grown 
head lice within 4 to 5 minutes. 


Samples of Cuprex will be sent to any Hospital 


official, physician or nurse. 


MERCK & CO., New York 
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HOsPITAL a AND OPERATION 
With Special Reference to Laundry, Kitchen and 


Housekeeping, Problems 


Conducted by C. W. MUNGER, M.D., Director, 
Grasslands Hospital, Valhalla, N. Y. 
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WHY “LAUNDRY ECONOMY” IS SOMETIMES COSTLY 


By C. W. Munger, M.D., and T. C. Blair 


O THE true bargain hunter, male or female, the 
T mechanics of accomplishing a favorable “buy” may 

frequently be more important than the obtaining 
of materials that are exactly suitable for the purpose for 
which they are to be used. When equipment or supplies 
are purchased on such a basis the supposed economy fre- 
quently proves costly. This is particularly true of the 
hospital laundry. 

It is natural that every hospital superintendent should 
look to the laundry as a logical place to economize, since 
it is a department that does not directly render humani- 
tarian service and is largely mechanical. With this 
thought in mind, the head laundryman is quizzed, and 
many times orders are issued to reduce the number of 
workers and to observe rigid economy in buying supplies, 
thus making it easy to confuse economy with cheapness. 

When considering hospital laundry work it is a com- 
paratively easy matter to become so involved in discussing 
the mechanics of the various operations as to obscure 
the real purpose. One hospital executive concretely 
summed up the problem thus: 


ciency as possible, keeping in mind at all times that linens 
deteriorate more through laundry procedures than through 
wear. Therefore the laundering process which is the 
easiest on the clothes is preferable.” 

Washing formulas must be varied to fit individual needs, 
and such problems are best settled by a competent laun- 
dryman. Certain fundamentals are essential, however, 
in any laundry where good work and a minimum of wear 
are required. Every hospital will find it to its advantage 
to have these essentials checked up several times each 
year by someone outside the hospital who is experienced 
in laundry procedures. 


Subject to Fads and Fancies 


The laundry industry, like every other, is subject to 
fads and fancies. Only this past year attempts have been 
made to revive the use of soap and soda dry in the wash 
wheel. This wave is already receding, as laundry opera- 
tors, both commercial and institutional, are again proving 
that when both soap and soda are used in solution better 
work can be done at less cost than when these supplies 
are used dry in the wheel. 

True, it is possible to do fine laundry work when soap 
and soda are used dry in the wheel, but the concensus of 
opinion and experience is that over a period of time the 


“It is requisite that the, 
hospital wash its clothes with as great a degree of effi-~ 


solution form is the more economical in both time and 
expense. Although it is true that using dry soap and dry 
soda may seemingly be less bother, the extra time and 
expense soon overbalances this supposed advantage. 

It stands to reason that since both soda and soap are of 
advantage in the wash wheel only after they are in solu- 
tion, that if these supplies are thoroughly put in solution 
before being used they begin to work immediately and 
every particle is made effective. 

A second factor that should be frequently checked up 
by someone in authority, not necessarily a trained laundry- 
man, in the laundry department, is the matter of wear 
to the clothes, since the actual mechanical operations are 
frequently less injurious to the clothes than is the action 
of the washing materials. 

It is generally conceded that a good soap can do little, 
if any, harm to clothes, and that if excessive wear does 
occur in the wash wheel, the soda is probably the faulty 
material. 


Laundering With Minimum Wear 


Many hospital laundries in all parts of the country are 
able to wash their clothes satisfactorily without showing 
excessive wear. At least one hospital boasts of bedspreads 
that are still in use after being washed regularly for 
eight years. In other hospital laundries clothes show ex- 
cessive laundry wear after a comparatively few washings. 

In the experimental laboratory it may be possible to do 
washing with soap and caustic soda, or with soap and soda 
ash. There are, however, few laundries that use caustic 
soda or soda ash, under practical working conditions, and 
do good work, without injury to the clothes. Soda ash is 
an excellent product when used for the purpose for which 
it was intended. It is unequalled for use in paper mills for 
reducing the fibre of rags into a pulp formation and for 
bleaching out their color—a process exactly the reverse of 
laundering. 

It is obviously unwise to permit such a product to come 
into contact with linens and clothes in actual laundry 
operations. 

A check up of the amount of injury to clothes in the 
washing process immediately raises another question tha: 
should be thoroughly investigated by hospital executives. 
As caustic soda and soda ash are eliminated from con- 
sideration, the so-called “neutral” or modified soda group 
should be examined. 


A large part of hospital operation is dependent upon 
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Laundry convenience 
in the hospital 














F gana the factors that contribute to the con- 
venience and efficiency of the hospital laundry 
are rapid drying of clothes, quick ironing in modern 
gas-heated ironing machines and general cleanliness 
and freedom from dirt. 


These conveniences depend directly on the avail- 
ability of a satisfactory gas service. For hospitals not 
located near a supply of city gas, Pyrofax makes these 
laundry conveniences possible. 


Pyrofax gas resembles natural gas and is shipped to CARBIDE AND CARBON 
. . . . e CHEMICALS CORPORATION 
the hospital in steel cylinders. It is non-toxic and 
4 General Offices: Carbide and Carbon Bldg. 
burns with a clean, hot flame free from soot or odor. 30 East 42d Street, New York 
It can be used on any standard gas appliance—ranges, 
hot plates, Bunsen burners, and laundry ironers. | 1 
WMA | 
ti " H \| 
















The Pyrofax installation consists of a substantial 
enameled steel cabinet which houses the cylinders and 
fittings. It is placed outside the building and the gas 
is piped from it through ordinary gas pipe to the 
stoves, burners and other appliances. It is listed as 
standard by the National Board 
of Fire Underwriters. 


Any further details will be 
promptly furnished on request. 
May we not send you our cir- 
cular and booklet describing 
Pyrofax? 

















For complete index of advertisements refer to the Classified Directory 








140 THE MODERN HOSPITAL Vol. XXVII, No. 2 





| REAL ESTATE 
LOANS 


TO THE BORROWER: 


Statistics covering building construction 
throughout the United States in the last 
few years show conclusively _ that 
CHURCHES, SCHOOLS, CONVENTS, 
5 HOSPITALS, and all classes of buildings 
si intended for religious purposes, continue 
to keep abreast of the times in the erec- 
tion of new buildings. 

Recognizing a sound, economic law, 
those in charge of religious houses are fi- 
nancing the construction of these build- 
ings or refunding existing indebtedness 
by a first mortgage loan extending over a 
period of years. In this manner the bene- 
fits and responsibilities are shared by the 
present and future generation and the 
burden is not found irksome by either. 


: For more than twenty-six years the 
Mercantile Trust Company of St. Louis, 
Missouri, has made a specialty of financ- 
' ing churches and religious institutions, 
not only in its home city but in practically 
every section of the United States. Mil- 
lions of dollars furnished by it have made 
: possible the erection of scores of institu- 
j tional buildings throughout the land. 
Through these years of experience in han- 
dling loans of this character we are in a 
position to give valuable advice and as- 
sistance in such transactions. 


Sree 5 sistant at th 


Correspondence and interviews invited. 


TO TEE INVESTOR: 


Operating on a very extensive scale, 
with a broad field from which to select 
our loans, we are enabled to offer at all 
times, to investors, not only the maxi- 
mum of service but a class of securities 
that measure up to the highest standard 
of safety and desirability. 

Complete detail circulars of issues we 
now offer mailed on request. Purchases 
of notes made by non-residents filled with 
the same dispatch as locally. Delivery 
made at our own risk. Reservations may 
be made for immediate delivery or deliv- 
ery within thirty days. 


Address all inquiries or orders for Real Estate Notes to 


REAL ESTATE LOAN DEPARTMENT 


Mercantile Tr, st Company 


Sadie ee 
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” Capital e Surplus 
Ten Million Dollavs 


EIGHTH AND LOCUST nef ‘ -TO ST. CHARLES 


SAINT LOUIS 
Capital and Surplus Ten Million Dollars 














chemistry as a basis for comparison and when buying 
laundry sodas, it is logical that some attention should be 
paid to their chemical analysis. With all due respect 
to the chemist, is analysis a sure determinant of what a 
laundry soda will do in the wash wheel? It is easily 
possible to obtain two laundry sodas that analyze exactly 
the same chemically and yet when actually used for wash- 
ing, the results obtained with each will be entirely dif- 
ferent. 

A rather homely illustration of this same principle is 
that a well baked pie and a pie so poorly baked as to be 
inedible will have about the same chemical analysis. But 
chemical analysis does not tell what a laundry soda will 
actually do, or has it proved to be a fair basis for judging 
the price and value of laundry sodas. 

A fourth fundamental of efficient hospital laundry oper- 
ation is that the soda employed be proved free-rinsing. 
Clothes containing unrinsed alkali and soap are displeasing 
to the user, and laundry procedure permitting such laxness 
is wasteful of supplies. 

It is an established custom in all laundries to use a 
“sour bath.” This is a light acid rinse that neutralizes 
any soda remaining in the washed clothes. As “sour” is 
an expensive supply, sodas that are not free-rinsing re- 
quire a maximum of “sour” and thus increase expense. 
If excessive amounts of “sour” are required clothes so 
treated are frequently injured. 

Further troubles arise when sodas that are not free- 
rinsing are used. Finished washes show “blue spots” 
and do not have an even distribution of starch. These 
faults are directly traceable to the use of a soda that 
is not free-rinsing. 

Patients have been known to complain that bed linens 
smell soapy, and are harsh to the touch. Again the use 
of unsuitable and hard rinsing laundry sodas and soap 
are the cause. 

Unless clothes can be washed clean, week after week, 
with no excessive laundry wear, and are of good color, 
soft to the touch, and odorless, and unless these results 
can be economically accomplished, the laundry soda is at 
fault and is expensive, at any price. 

Two fundamental reasons for establishing taundries 
in hospitals are: To lengthen the service of linens, thus 
reducing the annual linen replacement bill, and to control 
the use of laundry supplies so as to bring about actual 
economy. 

To accomplish such results four factors are essential in 
the operation of any institutional laundry: That supplies 
be used in their most economical and efficient form, which 
is in solution; that washing be accomplished with a mini- 
mum of wear to the clothes; that operating cost and 
actual results accomplished with any laundry supply be 
considered more truly indicative of value than initial price 
or chemical analysis; that the laundry soda be proved to 
be free-rinsing. 





MODULATING RADIATOR VALVE 


A unique, modulating radiator valve for one or two- 
pipe low pressure steam, vapor, and vacuum systems, in 
which the disc and seat are in a vertical plane, has re- 
cently been announced by an Eastern manufacturer. This 
new feature of construction prevents foreign matter from 
lodging on the seat and hindering tight closing of the 
valve. 

The steam enters at the top of the seat and condensa- 
tion drains out of the bottom of the seat, and thus the 
flow of steam into the radiator is not retarded by return 
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A Crescent In Your Kitchen—Means 


BRIGHT, SANITARY DISHES, washed, rinsed, sterilized and dried in any quan- 
tity, at any speed up to 18,000 an hour—FAST, NOISELESS, ECONOMICAL 
operation, SAVING the utmost in wages, dishes, floor-space and upkeep 
—MASS, FORCE and MOTION combined in the fastest and most effi- 
cient wash-action known, the famous Crescent Double-Revolving 
Wash—Your choice in SIZES and PRICES to suit any purpose 
from the smallest tea-room to the largest banquet pantry— 
MONEL, COPPER or GALVANIZED IRON construction 


CRESCENT 


DISHWASHERS & GLASSWASHERS 


Write for booklets on the Seven NEW Crescents 





Address CRESCENT WASHING MACHINE CO., New Rochelle, N. Y. 
ot 55) 
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A window shade 
that torrid suns 
and summer rains 
cannot ruin! 


PEN-WINDOW DAYS, so devas- 

tating on the old-fashioned, per- 
ishable type of window shades, cannot 
harm du Pont Tontine. 


For Tontine is made on an entirely 
unique principle: The shade cloth is 
impregnated with pyroxylin. As a re- 
sult, shades of Tontine do not fray, 
fade, check, or crack,—and after long 
service, their original freshness can be 
restored by simply washing with soap 
and water and a scrubbing brush. 
They can be made sanitary with a 5% 
solution of carbolic acid. 


Du Pont Tontine, therefore, puts an 
end to the constant replacement of 
window shades,—and cuts your costs 
on this item for years to come. Inves- 
tigate the facts about Tontine before 
you next order shade replacements. 








“Jo keep Tontine 
clean and 

beautiful... use 

Soap and water 














WINDOW SHADE CLOTH 


E. I. DU PONT DE NEMOURS & CO., INC. 


NEWBURGH, N.Y. 
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condensation, as is often the case in one-pipe low pressure 
systems. Gurgling, water-hammer and shock are also 
eliminated by means of this design. The spindle may be 
turned only one-half revolution, at either end being the 
positive stops for open or closed positions corresponding 





with on and off on the indicator dial. Fractional opening 
symbols are also marked. 

The handle is of a material that is not affected by heat 
or temperature changes. The valve is of bronze, nickel 
plated, and is furnished in three-quarter inch size. The 
dimensions from center to end conform to standardization 
recommendations. 





AN IMPROVISED PORTABLE SCALE 


By L. A. Sexton, M.D., Superintendent, Hartford Hospital, 
Hartford, Conn. 


The arrangement shown in the accompanying photo- 
graph was the result of many requests that came to us 
for some sort of portable scale for use in weighing patients 
at their bedsides. 

It is often desirable to have the daily weight of neu- 
ritic, cardiac and diabetic patients, and it not infrequently 
happens that the condition of such patients will not permit 
of their going or being carried to a scale. 

The appearance of this piece of apparatus is its worst 
feature. 

We took the scale shown in the illustration, which has 
twelve-inch, broad tread, ball-bearing wheels. The front 














August, 1926 








> 





THE MODERN HOSPITAL 






ae 


This velvety surface 





—— 
rode atin. ME Ee 








~ — se — - 
SF eS AE Se ae Ste arin taro = 


can’t hold dirt - - - 


N beauty comparable only to the finest 
: enamel, Barreled Sunlight has also been 
proved the most practical paint for fine 
interiors. White or tinted, it is the choice 
today for walls and woodwork in hundreds 


longer than any gloss paint or enamel, 
domestic or foreign, applied under the same 
conditions—a guarantee made possible by 
the exclusive Rice Process of manufacture. 
Barreled Sunlight costs less than enamel, 





of the most modern buildings. 


ground in Barreled Suniight 





has no pores to hold dirt em- 
bedded, and no roughness to 
wear away under repeated 
washings. 


When used in the pure 













: : Barreled Sunligh 
So finely is the pigment Provor on ae wagers Sold in 55- and 30-gallon churn- 


, By simply mixing colors in oil with | ©@uipped steel drums, and in cans 
that it produces a satin- | Barreled Sunlight white, the painter | from )% pint to 5 gallons. Where 


covers better, and is easy to 
apply with brush or spray. 


cons on the jobcaneasily | more than one ccet is required 
smooth, lustrous finish tm aon ane dae 
. y desired : 
washable as tile. Its surface shade. In quantities el EE SENS ENN 
fg of 5 gallons or over rst. 


we tint on order at Use the coupon to obtain our 


the factory, without | jijjustrated booklet, ‘Interiors of 
extra charge. For 


tinting small quan- . . ; 
tities our dealers | painted with Barreled Sunlight. 


handy tub 
of Barreled Sunlight | U- S. GUTTA PERCHA PAINT CO. 


Tinting Colors. 


Lasting Whiteness,’’ and a panel 


Factory and Main Offices 





. e e ° 30 Dud! St t, Providence, R.I. 
white, Barreled Sunlight is They are almost liq- New York—350 Madison Avenue 
° e uid, blending easily Chicago 659 Washington Blvd. 
guaranteed to remain white and quickly with San Francisco—156 Eddy Street 
Barreled Sunlight. Distributors in all principal cities 





Reg. U. S. Pat. Off. 


Sunlight 











Barreled frm 









U. S. GUTTA PERCHA PAINT CO. 

30 Dudley Street, Providence, R. I. 

Please send us your booklet “Interiors of Lasting Whiteness,’’ and a 
panel painted with Barreled Sunlight. 
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HENRICI 





For hospitals 
- no washer can match 
the Henrici 


HE Henrici washes quickly and 
q clean. Handles two or three times 
as much work as a wooden washer. 
Built entirely of non-corrosive metal, 
and designed on same modern sani- 
tary principle as operating room 
equipment. Uses less water, soap, and 
supplies. Most durable, requiring 
fewest replacements. 


i These practical Henrici advantages 
are bringing us many new and repeat 
orders from hospitals all over the 
United States. 


We’d like an opportunity to tell you 
about the exclusive Henrici features 
—smooth cylinder with many per- 
forations, easy loading and unloading, 
quick filling and emptying, and many 
others—which make this the finest 
all-metal hospital washer it is possible 
to build. A request will bring you 
specific information. 





HENRICI LAUNDRY MACHINERY CO., Boston 26, Mass. 


HENRICI WASHERS 


SPEEDY ~— ECONOMICAL~ DURABLE 
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| axle being swiveled makes the scale easy to manipulate. 

We bolted a one-eighth inch sheet steel top to the 
original platform, the same length but flaring three inches 
on each side, thereby increasing the width to twenty-four 
| inches at the top. The false top is sixteen inches above 
the platform which brings the top of the scale on a level 
with the average hospital bed. 

An ordinary army stretcher is used to transfer the 
patient from his bed to the scale, which is placed along- 
side. The scale can be balanced with the stretcher and 
sheets on it, prior to placing the patient on the scale, or 
they can all be weighed together and the tare taken 
afterwards. 





HEATING UNIT AND CABINET 


A new heating idea incorporating a heat element and 
cabinet, for use with hot water, vapor, vacuum and steam 
heating systems, which eliminates several of the objec- 
tionable features of cast iron radiators and at the same 
time saves fuel, offers positive temperature control and 
accelerates the radiation of heat, has recently been placed 
within the reach of the hospital field. The cabinets lend 
themselves to interior decoration schemes, and being 
readily lifted into and out of position over the heater 
permit easy cleaning. 

As seen in the accompanying illustration, the cabinet 




















| 

| is of metal construction and may be secured in four 
lengths and three heights, nineteen, twenty-six, and thirty- 
eight inches. As in chimneys, the amount of heat is in- 
creased by the height of the cabinet. The heater is a 
copper U tube, lying almost horizontal, surrounded by 
copper sheets or fins in a manner that makes them just 
as hot as the steam or water in the U tube. A sheet 
metal casing protects the heater and is provided with 
brackets, which allow it to be hung on the wall, three and 
one-half inches from the floor. The piping of the U tube 
is at one end only, the open portion of the U tube. 

The damper on each heating cabinet regulates air cir- 
culation so that instant changes to secure more or less 
heat are easily made. Radiation of heat in hot water 
systems is accelerated 360 to 400 per cent, while in other 
systems the radiation is about five times faster. The con- 
struction of the cabinet causes all of the heated air to 
be thrown towards the front and consequently the walls 
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EQUOT uniformity makes it possible 

to apply the same standardization in 
buying bed linen that you use when buying 
chemicals or dressings. 

From the time it was founded in 1839, 
the mill that makes Pequots has had this 
great ideal—absolute dependability. It is 
not an easy goal to achieve in fabric. But, 
in Pequots, dependability has been gained 
—and maintained. 

Every Pequot process—selecting the 
cotton fibre, spinning, weaving, bleaching 


—has been perfected through years and 
years of experience—perfected and stand- 
ardized. Rigid inspections assure that each 
Pequot sheet is worthy of the Pequot label. 
As a result, Pequots are the recognized 
standard of long, durable service. You can 
depend on them—you can standardize on 
them. Whenever and wherever you buy 
Pequots you are buying known value. 
Made by the Naumkeag Steam Cotton 
Company, Salem, Mass. Parker, Wilder & 
Co., New York and Boston, Selling Agents. 
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GOOD COFFEE 


KEEP THE URN AND SACKS 
SCRUPULOUSLY CLEAN 


OU DIETITIANS all know the dif- 

ficulty of keeping coffee-making 
equipment clean—and you know the 
necessity for it, however difficult. 

Simply to clean the surface is not suf- 
ficient. Urns and urn sacks must be 
freshened as well as cleaned. 

Many a cup of coffee is spoiled by a 
stale taste—not pronounced, but enough 
to dull the fine flavor. 


Ariston Magic Solvent 


Is our cleansing and refreshing agent, 
supplied that you may get the finest 
flavor from your good coffee. 

Offered to the dietitians some years 
ago, it has become an essential item in 
coffee service, and a standard utility for 
general cleaning in the hospital kitchen. 

It is a true solvent, bringing all foreign 
matters into solution and carrying them 
away—and taking with them all the 
odors of previous use. 

It leaves the urn and sack, or the coffee 
pot, perfectly clean and sweet. 

Try it, and note the finer flavor of the 
coffee you make and serve. 


While its value for coffee equipment is 
sufficient alone to justify its manufacture 
and use, Ariston Magic Solvent will prove 
to you its value as a general cleansing com- 
pound—for dishes, utensils and all kitchen 
equipment; for woodwork, floors, rugs and 
all furnishings, for the laundry and all 
washing processes. 

In your dish-washing machine it not only 
cleanses the dishes, but also keeps the ma- 
chine clean and free from rust and corro- 
sion. 

Cannot harm the hands, nor any fabric 
or surface. Put up in 5-lb. cartons, for 
use very sparingly—one ounce is equal 
to five of ordinary washing powders. 
Use only the direction quantities—more 


is waste. 
Quiz the Ariston salesman when he calls 
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and ceiling never become black because of air circulation, 
as is common in unprotected radiator systems. 
The principle of heating which is used also allows the 


‘heating cabinets to be placed inside the walls so that only 


the outlet is visible. 





X-RAY FILM DRYING CABINET 


By Walter E. List, M.D., Superintendent, 
General Hospital 


Minneapolis 


Minneapolis 


The accompanying illustration represents the film drying 
cabinet now in use at the Minneapolis General Hospital. 
It is simple in structure and can be made by any house 
carpenter. It will save considerable time in the x-ray 
department, depending upon the size of the cabinet. A 
great number of films can be dried at one time by this 
simple arrangement. 

With a cabinet of this size and type forty x-ray films 
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JERAY FILM DRYING CABINET 
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can be dried in one hour, and within a short time one 
day’s complete output of films can be dried. 

The supports for the film hangers can be notched to 
prevent flapping of films together; in this way they are 
held rigid. 

This cabinet has been in use in Minneapolis General 
Hospital for the past few weeks and has proved eminently 
satisfactory in every way. 





AN ELASTIC BANDAGE THAT IS MADE 


WITHOUT RUBBER 


An elastic flannel bandage, made entirely without rubber 
and recommended for the treatment of rheumatic condi- 
tions, varicose veins and ulcers, and as an abdominal 
binder, is one of the innovations recently brought from 
abroad for distribution in this country. 

The bandage has an immense elasticity and firmness, 
stretching to twice its normal length, and is sufficiently 
porous to permit ready evaporation of perspiration 
although it holds firmly and evenly when applied. It is 
also waterproof and can be washed frequently without 
impairing its elasticity. The bandages are prepared in 
five-yard lengths and may be obtained in widths ranging 
from two and one-half to eight inches. 

Another somewhat similar elastic bandage combines 
with the above qualities the quality of adhesion, thus 
proving suitable for fractures, bruises, dislocations, 
and injuries and wounds in general. The following advan- 
tages are apparent in the article: The adhesive element 
is non-irritating; the bandage can be removed after 
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Kitchen of the Sacred Heart 
Sanitarium, Milwaukee. 





Here’s a Most Unique Gas 
Range Installation! 


ONCEALED flues, no shelving, no hood — just a large, smooth, 
Hot-Top cooking surface with great oven capacity. Unusual but 
workable. 


Conditions in the kitchen suggested this type of installation. Vulcan 
Hot-Top Gas Ranges made it possible. 


If you have a kitchen space problem, your local gas company or kitchen 
equipment dealer can show you how: to solve it with 
Vulcans. Investigate—today. Or write us for details 


STANDARD GAS EQUIPMENT CORP 
VULCAN Division, 18 East 41st Street, New York 


Pacific Coast Distributor 
Northwest Gas & Electric Equipment Co., Portland. Los Angeles, San Franciscx 
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Kellogg is telling the 
public the truth about 
bran 


| | 


PHYSICIANS are continually fighting 
the menace of inferior drugs, mis- 
represented medicines, foods and 
“curealls."" Kellogg, seeking to aid the 
profession, publishes in every adver- 
tisement possible a few pointed para- 
graphs telling the truth about bran. 
They follow: 
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| 
: Know the truth about bran 


To be effective bran fiber must go 
through the various digestive processes 
without submitting to any of them. It 
must pass through the entire aliment- 
ary tract without its form being 
changed. 


What happens when a bran food is 
eaten? 


After the saliva has acted upon the 
bran, the latter passes through the 
stomach and into the intestines, where 
all except the fiber is absorbed. 


_In Kellogg’s ALL-BRAN the quan- 
tity of fiber is so great that it furnishes 
bulk enough to prevent and relieve 
constipation. 


In a part-bran food, the quantity of 
fiber is so small that there is only a 
puny amount to do a herculean task. 


Kellogg’s ALL-BRAN brings sure 
results. Demand it. 


Insist on Kellogg’s ALL-BRAN. 


commpenmsoange pan ee 





The 


| results you anticipate will be achieved. 


rhc is more, it is a delicious cereal 
f 
> 


which patients relish. 








What U.S. P. is to 
drugs, ALL-BRAN 
is to bran foods. 
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ALLBRAN 


Send to the Kellogg Company, 


ay TO EAT Battle Creek, Mich., for recipes 
a a health and health pamphlets. os 
Hi Kblegy 
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the original ALL-BRAN 


—ready-to-eat 
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application with slight discomfort to the patient, will not 
harden or grow foul in storage, is waterproof, and may 
be rolled without reversing. The porous nature of the 
material permits ready absorption of secretions from 
wounds. 

This bandage is available in three-foot and five-foot 
lengths and may be stretched to nearly twice its normal 
length. It is available in widths varying from one to 
three inches. 





SOME METHODS OF ELIMINATING STATIC 
IN THE OPERATING ROOM 


Recently much has been said and written about the 
conditions under which ethylene may explode in the op- 
erating room. As yet the manufacturers of anesthesia 
apparatus have not equipped their machines with any 
device to eliminate the danger of explosions, which have 
frequently been experienced in the use of ethylene. 

At the Battle Creek Sanitarium, Battle Creek, Mich., 
where ethylene has been in successful use for two years 
in practically all major and minor surgery, various tests 
have been made by means of a static machine and elec- 
troscope to ground every part of the machine, operating 
table, patient and anesthetist. 


Procedure at Battle Creek Sanitarium 


Dr. W. B. Lewis, chief chemist and anesthetist, and 
Edward F. Boehm, R.N., anesthetist, department of surg- 
ery, report the following successful methods used to test 
the possibility of completely eliminating the static spark, 
and the consequent danger of explosion. 

1. A small insulated wire is run from the reducing 
valve on the tank to the metal part of the mixing chamber. 
All connections are soldered. 

2. A bare copper wire running through the breathing 
tube, making metal connection at each end. 

3. A moist cloth cover from the metal of the mask 
around the rubber face piece establishes connection with 
the patient’s face. 

4. A small brass chain from the patient’s arm to the 
metal of the table. 

5. An insulated wire from the table back to a point 
on the metal standard of the machine. 

6. A heavy moist cloth from the machine to the floor. 

As a precaution against spark from the anesthetist they 
have grounded his stool to the floor by a moist cloth. In 
one case occurring in another hospital they report a 
slight explosion when the anesthetist reached to take hold 
of the mask. As a further prevention of spark from the 
others around the table, they place a moist bath mat on 
the floor for those near the head of the table to stand on. 
When not sitting, the anesthetist also stands on the mat. 

The gas machine with its rubber tires, as well as the 
stools used in the operating room, are insulated from the 
floor. These experiments at the Battle Creek Sanitarium 
show that a piece of metal lying on the floor and con- 
nected by wire with a small static machine is not a 
good conductor. But it was proved by a small electroscope 
that a moist cloth completely grounds, whereas with the 
metal loosely in contact with the floor a slight static 
charge is built up. 

By means of the electroscope it was shown that some 
static charge is produced by friction of the rubber face 
piece and held in place on the inside by a metal spring. 
Where the floor is not tile a ground wire should be led 
outside and be well grounded. 
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Tests by experts show 
that foods bake better 


in Pyrex ovenware. 








YREX :- 


Pyrex saves the annoyance 
and expense of constant 
breakage. 











special ly resistant to heat- 
best suited for hospital use 


OSPITAL conditions put glass- 

ware to unusually severe tests. 
Ordinary glass rarely stands up 
under the constant handling and 
frequent sterilizations. Its high 
rate of breakage is both an annoy- 
ance and a considerable item of 
expense. 


PYREX is particularly suited to 
hospital usage. Jt will not crack 
or break under sudden and ex- 
treme changes of temperature, 
and is remarkably resistant to break- 
age in handling. Yet it has all the 
sanitary advantages of glass— 
smoothness, transparency, ease of 
cleansing. 


Pyrex Ovenware 


Scientific tests show that foods bake 
more evenly and thoroughly in glass. 
PYREX is made in sizes small 
enough for individual service—an 
important point when foods must be 
prepared specially for patients. Bak- 
ing and serving in the same dish adds 


convenience in the diet kitchen. 
PYREX never stains or roughens, is 
easy to keep spotlessly clean, and can 
be sterilized without fear of breakage. 


‘Pyrex Laboratory Ware 


Chemists and hospital authorities 
everywhere recognize the superiority 
of PYREX laboratory ware. Its 
resistance to heat is of special value 
in hospital work. Made to with- 
stand constant service under exact- 
ing conditions, PYREX will outlast 
other glass several times. 


‘Pyrex Nursing Bottles 


Like all PYREX ware, these nursing 
bottles will not crack or break, even 
when taken direct from the sterilizer, 
filled, and put on ice. Made in wide 
and narrow neck styles—smooth 
inside for easy cleansing, hexagonal 
outside to prevent rolling. 


Catalogs and prices of PYREX ware suitable 
for hospital use supplied on request. 


CORNING GLASS WORKS 
CORNING, NEW YORK 
New York Office: 501 Fifth Avenue 











mas 























Sterilizing will not crack 
or break Pyrex. 


Ovenware 


Casseroles 
Pudding Dishes 
Baking Pans 
Custard Cups 
Utility Dishes 
Tea Pots, etc. 


Laboratory Ware 
Flasks 


Beakers 

Retorts 

Test Tubes 

Distilling Apparatus 
and special equipment 


Nursing Bottles 


8 oz. Wide Mouth 
8 oz. Narrow Neck 








For complete index of advertisements refer to the Classified Directory 
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J. N. Adam Memorial FH 
HOSPITAL CASTER | — 


A two-in-one caster that does dou- 
ble duty. The horizontal wheel acts 
as a revolving, rubber-tired buffer. 
It fends off the bed posts from walls, 
door casings and furniture. Ruggei 
construction to hold up under sever- 
est usage. 


Malleable Fork 
Pressed Steel Wheel 


This type of caster- 
fender can be made 
to meet special re- 
quirements, with dif- 
ferent length stems 
and wheel sizes. It is 
noiseless, easy run- 
ning and practically 
unbreakable. Has re- 
newable J & J clincher 
type rubber tires. 
Write for samples 
and prices. 


We will exhibit at the Atlantic City Convention. 
Call at our Booth No. 38 


JARVIS & JARVIS 
102 Pleasant St. PALMER, MASS. 
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KIMBALL~ 


These Elevators are 
quickly and easily 
installed in your 
building. They are 
easy to operate and 
give as fine a service 
as elevators costing 
ir.any times as much. 


They are built in 
several capacities, 
ranging from 1,000 
to 3,000 Ibs. 


EAT Ar 





{| “ELEVATORS 
ae OD” 
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LIGHT ELECTRIC ELEVATORS 


Kimball makes more light electrics than any other 
one type. These machines have given satisfaction 
wherever electric elevators are used. 


KIMBALLBROS.CO. 


808-11 Ninth St. Council Bluffs, lowa 











Vol. XXVII, No. 2 


Book Reviews and 


Current Hospital 


Literature 


== 


x 





DIATHERMY, WITH SPECIAL REFERENCE TO 
PNEUMONIA 


By HARRY EATON STEWART, M.D., Supervisor of 
the Physiotherapy Bureau, United States Public Health 
Service, Washington, D. C.’ 

Dr. Stewart has condensed in this volume of 228 pages 
(including an index) much valuable, practical and the- 
oretical information relative to the use of heat in the 
treatment of pulmonary and pleural infections. 

That the caloric range for the most rapid growth of the 
pneumococci is of limited scope has been rather definitely 
proved by Sternberg, Hiss, Zinsser and others. Diathermy 
has as its object the elevation of the temperature of the 
part affected from 99.5°, the optimum degree for the 
pneumococcus, to 106°, at which level the reproduction of 
the organism is definitely inhibited. 

In the introductory chapter of sixteen pages, the author 
summarizes the literature on the subject, and not im- 
modestly sets forth his experience in thus treating a large 
group of cases of pneumonia in the United States Marine 
Hospital, in New York. In chapters two and three, Dr. 
Stewart discusses in a clear and convincing style general 
and surgical diathermy technique. He proves that, con- 
trary to the general belief, with costly and complicated 
equipment, electrically produced heat can be used by other 
physicians than the specialist. A large number of favor- 
able case reports are cited in chapters four, five and six. 
In the final chapter the author concludes that this is 
a practical and efficient method of treatment of lobar 
pneumonia, pleurisy, bronchitis, and even bronchopneu- 
monia. 

This volume should convince the most skeptical that a 
new and valuable agent has been added to the physician’s 
armamentarium in the treatment of the dread pneu- 
monia.—J. C. D. 





ADVISING THE TUBERCULOUS ABOUT 
EMPLOYMENT 


By W. I. HAMILTON, Contributing Editor, Chief of Re- 
habilitation, Federal Board for Vocational Education, 
Washington, D. C.; and T. B. Kidner, Institutional Con- 
sultant; President, American Occupational Therapy As- 
sociation; Formerly, Institutional Secretary, National 
Tuberculosis Association, New York.’ 

The fallacy of advising outdoor employment for those 
previously experienced and trained for indoor occupations 
is well presented in the new book by Hamilton and Kidner, 
and will be heartily endorsed by all, especially those treat- 
ing the tuberculous. 

Both authors are men of much experience and judgment 
in the subject covered so thoroughly by them in their 
150-page book. 

Helpful details are given to guide in the selection of 


'Paul B. Hoeber, Inc., New York, 1926. 
“Williams & Wilkins, Baltimore, 1926. 
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No standards of purity could 


be more exacting than those 


controlling the making 
of ‘‘Canada Dry’”’ 





Always look 
for the name 
on the bottle 


cap to be sure 
of the original 








There are many times, of course, 
when a patient's food must be selected 
for especial purity. Then the diet of- 
ten tends to monotony. “Canada Dry”’ 
offers you the double opportunity of 
adding another item to your “pure” 
list, and giving your patient a refresh- 
ing, cheering beverage that he likes. 


The ingredients of this famous drink 
are tested in our own laboratory. The 
wonderful water, the sugar, the fine 
Jamaica ginger—all must pass scien- 
tific inspection. All through the blend- 
ing and bottling this same watchfulness 
is maintained. Human hands never 
come in contact with “Canada Dry.” 
Even the bottles are brand new—and 
sterilized. 


When, to this immaculate purity you 
add the marvelous flavor of ‘Canada 
Dry,”’ it is easy to understand why this 
splendid ginger ale is so often recom- 
mended by physicians and nurses, and 
why it is served exclusively in great 
hospitals in the United States and 
Canada. 


‘CANADA DRY" 


Reg. U. S. Pat. Off. 


Does Not Contain Capsicum 


Extract imported from Canada and bottled in the U. S. A. by Canada Dry Ginger Ale, Incorporated, 


25 W. 43rd St., New York. 


In Canada, J. J. McLaughlin Limited, Toronto. Established 1890. 


For complete index of advertisements refer to the Classified Directory 
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Cubicles in Long sland College Hospital, 
Brooklyn, N. Y. 


A Small Investment 
Puts Your Ward 
Space in Demand 


ARD space—compared with 

private rooms—is increasingly 
harder to rent. Most patients want 
some degree of privacy and are 
willing to pay for it. 


Many hospital authorities are solving 
this problem by installing Sanymetal Cu- 
bicle Partitions in their wards. Thus they 
obtain semi-private enclosures, which rent 
at higher than ordinary ward rates—and 
keep their ward beds full. 


Investigate Sanymetal Cubicles now— 


send for Bulletin 16. 


Sanymetal Products for Hospitals are: 
Ward screens and cubicles, fly doors, 
corridor and smoke screens. Toilet 
shower and dressing compartments. 
Office partitions. Wainscot. Gravity 
Roller Hinges for fly doors. Write for 
Bulletin 16-A, showing hospital work 
exclusively. 


The Sanymetal Products Co. 
1706 Urbana Rd. Cleveland, O. 
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occupations and the review of foreign and domestic en- 
terprises especially established for the employment of the 
arrested tuberculous makes the volume complete. The 
existing literature on the problems of the tuberculous— 
the nature of the disease and its prevalence in industry, 
the sanatorium treatment and the economic aspects of 
tuberculosis and psychology of the tuberculous—is listed 
in the back of the book. This volume can well serve all 
those who come into intimate relationship with those who 
have partially or wholly recovered from tuberculosis and 
seek full or part-time employement.—R. B. 





A JOY RIDE THROUGH CHINA 
FOR THE N. A. C. 


By CORA E. SIMPSON, R.N., Founder and Superin- 
tendent of Nurses, Florence Nightingale School of Nurs- 
ing, Magaw Memorial Hospital, Foochow, China; Gen- 
eral Secretary, Nurses’ Association of China.’ 

Miss Simpson’s book is of especial interest as the first 
record of the development of nursing in China and as a 
biographical sketch, the material being mainly gleaned 
from the author’s diary. 

The jaunts from one “hall of healing” in one district 
to another in a more remote district would be interesting 
in themselves as a picture of conditions in China even did 
they not tell the story of the missionary nurses of China 
whose record is unparalled in any other country. And 
in no other country have missionary nurses been left 
unhampered to develop a modern system of nursing that 
is now being worked out by the Nurses’ Association of 
China. 





PHYSIOTHERAPEUTIC LECTURES 


Lectures, clinics and discussions on electrotherapy; in- 
cluding the proceedings of the fourth annual physio- 
therapeutic convention.’ 


As a bound volume of the lectures, clinics and discus- 
sions of the fourth annual physiotherapeutic convention,, 
this 750-page book is a guide to the student of electro- 
therapy and a record of the progress of this form of 
therapy. The book is well illustrated both with respect 
to the apparatus and the methods of application for the 
various kinds of treatment. A title index is included at 
the end of the volume. 





BOOKS RECEIVED 


MATERIA MEDICA FOR NURSES. Compiled by La- 
vinia L. Dock, R.N., Secretary, American Federation 
of Nurses and of the International Council of Nurses; 
and Jennie C. Quimby, R.N. Eighth Edition, rewritten 
and revised according to the standard curriculum. G. F. 
Putnam’s Sons, New York. Price $2.25. 

NURSERY GUIDE. By Louis W. Sauer, Ph.D., M.D., 
Senior Attending Pediatrician, Evanston Hospital, Evan- 
ston, Ill. Second edition. C. V. Mosby Company, St. 
Louis, 1926. Price $2. 


MATERIA MEDICA AND THERAPEUTICS. A text- 
book for nurses by Linette A. Parker, B.Sc., R.N., For- 
merly instructor in nursing and health, Teachers 


College, Columbia University, New York. Fourth edi- 
tion, thoroughly revised. Lea & Febiger, Philadelphia 
and New York, 1926. Price $2.50. 

THE THYROID GLAND. By Charles H. Mayo, M.D., and 
Henry W. Plummer, M.D., Mayo Foundation, Rochester, 
Minn. Series number four of Beaumont Foundation 
Annual Lecture Course, Auspices of Wayne County 
Medical Society, Detroit, Mich. C. V. Mosby Company, 
St. Louis, 1926. Price $1.75. 


i> iKwang Hsueh Publishing House, Shanghai. 
2Published under the auspices of Fischer & Company, Inc., 
eago, 1926. 
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"ll find Sol-Lux in 
the Salt Lake City Clinic 


. ECAUSE Sol-Lux gives effective, glareless illumina- 
SX tion and meetsevery peculiar requirement of hospital 
lighting, you'll find it in the Clinic at Salt Lake City. 










\ 


In a hospital, the light must be adequate, yet glareless, so 
that no eyestrain may be caused among members of the 
stafforthe patients. ‘The equipment should be dust-proof 
for sanitary reasons. The unit must be designed to permit 
easy replacement of dead lamps, for this work must be | 
done quickly and quietly so that patients are not need- | 
lessly annoyed. Sol-Lux meets those requirements as no 

other lighting unit can—for all those things were foreseen | 
when it was first designed. 


Get the story of Sol-Lux from our nearest office You'll find it | 
interesting and helpful in bringing the lighting system in your hos- 
pital up to the highest standards 


Westinghouse Electric & Manufacturing Company 
Merchandising Department South Bend, Indiana 


Westinghouse 


For complete index of advertisements refer to the Classified Directory 
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A lot of hospital superinten- 
dents are paying for Mon- 
arch Self-Adjusting Metal 
Weather Strips—without 
getting the strips! 


Each year their fuel bills are 
one-fourth to one-half higher 
than they should be—windows 
rattle when quiet is most needed 
—patients’ rooms, halls and stair- 
ways are hard to keep free from 
dangerous drafts which would 
never enter if all exterior 
windows and doors were equip- 
ped with Monarch Metal 
Weather Strips. 


Mail the coupon for some inter- 
esting comments from hospital 
authorities about what happened 
in their hospitals after Monarch 
Strips were installed. If you 
wish, we will also include a copy 
of the new Monarch Booklet. 


Monarch Metal Products Co. 
4960 Penrose St., St. Louis, Mo. 


Manufacturers of Monarch Metal Weather 
Strips for Wood Windows and Doors. 


Representatives in All Principal Cities 


St. Louis, Mo. 


I would like to know the experience of other hospital 
authorities with Monarch Self-Adjusting Metal Weather | 
Strips. I would also like a copy of the new Monarch 

booklet. ] 


Monarch Metal Products Co., [ 
4960 Penrose Street, [ 
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NEWS OF THE 


HOSPITALS 





Arkansas 

The Sisters of Mercy of St. Joseph’s Infirmary, Hot 
Springs, recently announced plans for the construction of 
a new sanitarium and hospital adjacent to the present 
hospital building which accommodates 250 patients. 

Plans for a summer house for the comfort and use of 
visitors to be erected on the grounds of the Faulkner 
County Hospital, Conway, have been approved and work 
on the latticed building will soon begin. 


California 

Plans have been prepared and work will start immedi- 
ately on the erection of a three-story police station and 
emergency hospital building for the Los Angeles Police 
Department. 

Particular stress has been laid on the design and equip- 
ment of the maternity wards in the new $8,000,000 acute 
unit of the Los Angeles General Hospital, Los Angeles. 
In trebling the space now devoted to maternity service, 
six twenty-two bed ward units with twenty-four bed 
nurseries were provided. Special isolation nurseries and 
special nurseries for premature infants were also provided. 


Colorado 
The Fort Collins Hospital, which has served Fort Col- 
lins since 1906 permanently closed its doors during early 
June. Student nurses are being placed in institutions out- 
side of Fort Collins. 


Connecticut 
A home for the superintendent, Dr. C. L. Thenebe, will 
soon be built at the Hartford Isolation Hospital, Hartford. 


District of Columbia 
The Senate District Committee recently voted to recom- 
mend $400,000 for the erection of a nurses’ home for the 
Columbia Hospital, Washington. The amount will permit 
the provision of separate rooms for the nurses. 


Illinois 

An endowment fund of $10,000 for the Hillsboro Hos- 
pital Association, Hillsboro, was created by the late Wil- 
liam F. Welge, the interest to be used for the maintenance 
of the hospital. The fund will be known as the William F. 
Welge Endowment Fund. 

According to Dr. Henry J. Cahagan, medical director, 
the new Mercyville Sanitarium, near Aurora, was re- 
cently dedicated with the Rt. Rev. Peter J. Muldoon, bishop 
of the Rockford diocese, presiding. 

The Keystone Hospital, Chicago, which at the present 
time is building a $100,000 addition to the twenty-five bed 
institution, has announced the preparation of plans for 
another addition, to be started in a few months which will 
increase the bed capacity to 200 beds. 

The village of McHenry will soon have 105-bed hos- 
pital, according to Dr. Charles Rand. Work on the build- 
ing will begin soon. 
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FACTS THAT SPEAK 





OR YEARS this hospital in a suburb of Greater New York made no expan- 

sions in buildings or equipment. With only seventeen pay beds it faced a 

trying annual deficit. A nurses home and pavilion for private beds was an 
urgent necessity in the community. 


A Y. M.C. A. new building campaign had but recently been completed, securing 
$250,000—the largest sum ever raised in this community. 


The Hospital Board planned what seemed an impossibility—the raising of 
$600,000. WARD, WELLS, DRESHMAN & GATES were secured to direct 


this effort. 
THE RESULTS 


$600,000 objective contracted for. 
$750,000 was later found necessary. 
$803,000 was actually secured and an ultimate objective fixed for $1,000,000. 


A feature of this campaign was the magnificent response from surrounding 
towns which up to this time had contributed little. 


A SIMILAR INCIDENT 


Arnot-Ogden Hospital, Elmira, New York. 
$400,000 objective contracted for. 
$800,000 was later found necessary. 


$901,000 actually secured—and this was the sixth consecutive successful cam- 
paign in this same city under the same direction. 


We will gladly send a representative to confer on your 
financial problems without obligation or cost to you. 


WARD, WELLS, DRESHMAN AND GATES 


NEW YORK: 475 Fifth Avenue CHICAGO: 612 Wrigley Building 
Originators of the Intensive Method of Fund Raising 


For complete index of advertisements refer to the Classified Directory 
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Success in 
raising money 
is largely 
determined 

by the degree 
of intelligence 
exercised in 
selecting an 
organization to 
raise it. 


If you would 
be guided by 
ability and 
experience 
send for the 
above booklet. 


It’s free. 


THE HERBERT B. EHLER COMPANY 
Twelve East Forty-First Street 


NEW YORK 
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A price of $12,500 was quoted to the Rock Island county 
board of supervisors for the purchase of the Rock Island 
Municipal Tuberculosis Sanatorium, Rock Island, upon 
considering its acquisition for the county institution. 

lowa 

According to P. B. Sheriff, chairman of the county board 
of hospital trustees, a new contagious disease hospital will 
be built next year as a unit of Broadlawns Hospital, Des 
Moines. A separate structure or additional wing, accord- 
ing to future decision, will supplant the present con- 
tagious disease building which has proved inadequate and 
unsuitable for proper operation. 


Massachusetts 

One of the oldest sections of the Lynn Hospital, Lynn, 
said to have been built more than half a century ago, has 
been demolished to make way for a two-story corridor 
which will connect the new maternity section with the 
main hospital building. This new structure will soon be 
thrown open to the public. 

Michigan 

According to Dr. J. H. Kellogg, physician in charge, 
the Battle Creek Sanitarium, Battle Creek, has concluded 
plans for the erection of a new eleven-story structure, 
embracing all hotel and bath facilities, at the south of the 
present sanitarium building. 

Bids were requested during late July for the construc- 
tion of a nurses’ home and training academy building at 
the Memorial Hospital, Owosso. Construction work on the 
$175,000 building will begin during August and is expected 
to be completed in January. 

Minnesota 

Following an investigation by the city engineer of Min- 
neapolis, it has been found that the present ground area 
of the Minneapolis General Hospital will accommodate 
1,000 additional beds. The expansion could be accom- 
plished by adding additional stories to the present build- 
ings which has a total capacity of 700 beds, utilizing the 
eight-story nurses’ home and erecting an additional hos- 
pital unit. 

Nebraska 

St. Luke’s Hospital, Kearney, following action by its 
board of trustees, received no patients after June 11. The 
Hospital, which has been in existence for fifteen years, will 
be closed as soon as the cases at the hospital at that 
date are able to leave. 


New Jersey 

The Board of Freeholders of Essex County is con- 
sidering a scheme for the addition to the County Tuber- 
culosis Sanatorium at Essex Mountain, Verona, of a new 
infirmary building, a community building, a staff home 
and a residence for the medical superintendent; as recom- 
mended in the report submitted to the board by T. B. 
Kidner, consultant, New York City. 

The campaign for $350,000 recently conducted by the 
Burlington County Hospital, Mount Holly, for the pur- 
pose of enlarging the present quarters resulted in sub- 
scriptions totaling $400,000. 

The board of trustees of the Princeton Hospital, Prince- 
ton, has engaged Charles F. Neergaard, consultant, New 
York, to act as consultant for the new fifty-bed addition. 

Plans have recently been announced for the construction 
of a new hospital building for Presbyterian Hospital, 
Newark. Two buildings which are to be constructed im- 
mediately, will house the administrative offices, surgical 
operating suites and maternity section in the central six- 
story structure, and private rooms and wards in the five- 
story north wing. The present construction is planned 
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 WITALITY 


HE essentials of health abound 

in Holstein milk. Holstein cows 
| have been bred for size and vigor 
| for centuries and are famous for 
| their rugged constitutions and 
vitality. 

Patients on a milk diet are less 
likely to grow tired of milk when 
drinking Holstein milk. Its natural 
flavor, the fine emulsion of the but- 
ter fat and its easy digestibility 
make it a particularly well suited 
milk for delicate stomachs forced 
to consider milk the chief item of 
diet over extended periods. 


That Holstein milk is especially 
suitable for infant, child, invalid 
and adult feeding is generally 
acknowledged by medical authori- 
ties, nurses, dietitians and city 
health officials. 


We will be glad to furnish. on re- 
quest our bookiet “Holstein Milk 
and What the- Doctors Say” 
compiled from impartial sources. 


“Yhe Extension Service 
HOLSTEINC=FRIESIAN 


ASSOCIATION of AMERICA 


230 East Ohio St. Chicago, IIl. 
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CARAMEL CREAM PupDDING 


1 tablespoonful of butter 

1 cup brown sugar 
l egg 
14 teaspoonful salt 
3 cups milk | 
144 cup Cream of Wheat 

1 teaspoonful vanilla 


Caramelize the sugar slightly, add butter 
and milk. When the sugar is thoroughly 
dissolved add Cream of Wheat and cook 
in a double boiler twenty minutes. Add 
beaten egg, salt and vanilla and cook two 
minutes longer. Serve cold with cream. 











A hot weather dessert 
which patients will 
appreciate 


The recipe given above is one dietitians will quickly 
see the advantage of. Easy to make, economical, 
simple to digest and so delicious! 

Cream of Wheat combines with other ingredients 
to make particularly tempting dishes—dainty 
desserts, meat and vegetable dishes. 

Physicians include it on their diet lists for con- 
valescents because it gives so many of the food 
values they want their patients to have. It is high 
in carbohydrate content and so easy to digest that 
the most delicate stomach can handle it. 

Summer or winter, it is always the same in 
quality. In its triple-wrapped-and-sealed box it 
is safeguarded as no other cereal on the market 
from dirt, weevils and outer con- 
taminations. 

You can use it in an endless va- 
riety of ways—as gruel for babies 
and the very sick; as cereal or in 
combination dishes for convales- 
cents. Send for our free recipe book, 
“50 Ways of Serving Cream of 
Wheat.” It will suggest welcome 
ways to vary your regular menus. 


(eam 





FOR 30 YEARS A STANDARD FOOD ON 
PHYSICIANS’ DIET LISTS 


Cream Wheat 


Cream of Wheat Company, Minneapolis, Minnesota 
In Canada, made by Cream of Wheat Company, Winnipeg 


© 1926, C. of W. Co. 
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For use with 


STAMP 
STENCIL 


MARKING 
MACHINES 


This INK IS 
GUARANTEE 


to last the life of all linens 








OUR PROPOSITION—Let us send you 
If it is not as repre- 


14-lb. can by post. 
sented above, it will not cost you one 





Hundreds of Hospitals (10 to 3,000 
beds) have adopted the APPLEGATE 
SYSTEM, not only because it costs much 
less to install, but for the reason that it is 
the most satisfactory. 

Its extremely low cost and upkeep will 
agreeably surprise you. 





Return coupon 


APPLEGATE CHEMICAL CO. 
5630 Harper Avenue, Chicago, Ill. 


(Address all mail to above street number) 
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to accommodate 150 patients, fifty of these to be maternity 
cases and the remainder general hospital patients. 
Construction work on the new $3,500,000 Beth Israel 
Hospital, Newark, will be commenced during the summer 
according to Dr. I. J. Rachlin, acting chairman of the 
building committee. The actual date will be determined 
upon the return from Europe of Frank Liveright, chair- 
man of the building committee, and Dr. S. S. Goldwater, 


consultant. 


New York 


The City of Kingston Hospital, Kingston, recently con- 
cluded a successful campaign for $350,000, for the erection 
of a new hospital building. 

Impressive ceremonies marked the opening of the new 
Caledonian Hospital, New York, June 12. The new build- 
ing which will accommodate 125 beds, is only partially 
completed, two of the five floors being furnished and ready 
for use. The old frame hospital building will be utilized 
as a nurses’ home. 

Mrs. Fanny S. Blumstein, only woman on the board of 
directors of the Bronx Hospital, New York, turned the 
first spadeful of earth in the recent ground breaking 
ceremonies for the new $1,000,000 Bronx Hospital building 
being erected adjacent to the present hospital structure. 
The eight-story building, when completed, will accom- 
modate an additional 300 beds, trebling the present capac- 
ity of the institution. 

Mrs. Grace Dreyfus recently donated $10,000 toward the 
contemplated Richmond Memorial Hospital building which 
is being erected at South Shore, Staten Island. The trus- 
tees of the hospital have announced that the money is to 
be used in the maternity service of the hospital as a 
memorial to the donor. 

Organized teams recently began active work in the $1,- 
000,000 campaign for funds for the erection of a five-story 
wing and a nurses’ home for the Flushing Hospital, Flush- 
ing. Subscriptions totaled $741,657 on June 19. 

With the addition of the new Flora Littauer Memorial 
Building, the Nathan Littauer Hospital, Gloversville, is 
able to provide a complete service for the acutely ill, in- 
cluding the care of contagious diseases. 

The new hospital building of St. Joseph’s Hospital, 
Syracuse, is in full operation. The institution’s total 
capacity is 235 beds, 31 of which are babies’ cribs. 

According to a recent announcement, St. John’s Hos- 
pital, Brooklyn, has let the contract for the erection of a 
new $1,600,000 hospital building. 

Mount Mercy Hospital, Buffalo, has awarded the con- 
tract for the construction of a new $500,000 hospital 
building. 

Ohio 

Mr. T. B. Kidner, of New York, consulting architect 
for the new buildings at Stillwater Sanatorium, Dayton, 
has submitted to the trustees of that institution pre- 
liminary studies for three new buildings as follows; an 
infirmary unit of ninety-five beds; a refectory building 
with dining rooms for patients, staff, nurses and help; 
and a nurses’ home. 

Having accepted the gift of $50,000 from Mrs. Mary 
Miller Hayes for the proposed new nurses’ home, the hos- 
pital trustees of the Memorial Hospital of Sandusky 
County, Freemont, are making plans to raise $25,000 addi- 
tional funds for the erection of the structure. 

The new four-story addition to Flower Hospital, Toledo, 
which increases the institution’s capacity to 150 beds and 
augments the surgical and children’s departments of the 
hospital, has been placed in service. The demand for addi- 
tional facilities necessitated the utilization of the new 
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The Experience of Hospitals 


HE many hospitals equipped with The Johnson System 
of Temperature and Humidity Control furnish convinc- 
ing testimonial evidence as to why to install it. These hos- 
pitals tell what necessary great advantages accrue from the 
presence of The Johnson System in their buildings: excep- 





f 
; tionally so to reveal to you what disadvantages result if The 
; Johnson System is not installed. The invaluable convenience 
, of Johnson automatic temperature regulation: the annual 
fuel saving of 15 to 35 per cent; the property improvement 
e e . \ ‘ 
, effected—are the actual experience of those hospitals. What Whe 
f that will mean to you and your hospital can best be procured Las 
‘ from them. Their names and what they interestingly say a) 
° e ff 
‘ will be gladly furnished on request. \ | 
y \ 
4 
a ; , BLY 
NY’ Besides Designing and Manufacturing Every Detail ; We 
s — 7 < of the Johnson System of Temperature and Humid- “6 a 
I- X iy ity Control and Besides Making Every Installation \ é 
, \ ANG by Its Own Engineers and Mechanics—This Com- VIA 
‘| y } 4 pany Maintains Its Own Branches in 30 Principal d ‘Me 
Ws Cities of United States and Canada: One of Which aN is 
NOE is in Close Service Proximity to You. x WS, 
HEX 
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Johnson Service Company 


Milwaukee — Wisconsin 


AUTOMATIC TEMPERATURE REGULATION SINCE 1885 CEA 
TWENTY-NINE BRANCHES UNITED STATES AND CANADA He Ws 


JOHNSON 


System of Temperature and Humidity Control 
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‘Improved’’ Clinical 


THERMOMETERS 


E old adage about making “a bet- 

ter mouse trap” is true about mak- 

ing better thermometers. There are 
no beaten paths to our factory door, but 
thousands of physicians, nurses, hos- 
pital and institution executives prefer 
FAICHNEY Clinical Thermometers be- 
cause of several points which mean 
better values—such as dependability, ac- 
curacy, quick registering and remarkable 
durability. FAICHNEY tips “won’t break 
3 times out of 4.” A trial order will ex- 
plain their nation-wide popularity. 


Register Your Name Now for Our New 
Catalog 


FAICHNEY 


INSTRUMENT CORPORATION 
WATERTOWN, N. Y. 


Pronounced “Fack-nee”’ 
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If You as Doctors 


j 

MI 

1 would read in a medical journal that a manufacturer had 
invented a SURGICAL instrument which could by its use 

reduce the time of an operation by half, we have no doubt 

that you would at once investigate its merits. 


We do not have the pretention to accomplish this with a 
Universal Cutter but we can save three-quarters of your 
nurses’ time if they use a UNIVERSAL Gauze, Bandage and 
Cotton Cutter. 

Permit us to give you a demonstration or let us send 
you a machine on a 10 days’ trial. Give current and voltage. 


UNIVERSAL CUTTER CO. 


Mfrs. of Electric Gauze Bandage and Cotton Cutter 


8ST. LOUIS, MO. 
Offices in All Principal Cities 
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addition before the dedication which will take place dur- 
ing September, according to Anna K. Vogler, superin- 
tendent. 


Pennsylvania 


The State Department of Health has approved the pre- 
liminary plans for new sanatorium buildings for the 
Berks County Sanatorium at Neversink Mountain, 
Reading, prepared by Alexander F. Smith, architect, 
Reading, and Kidner and Rosenfield, consultants, New 
York. 

The campaign recently carried on by the Latrobe Hos- 
pital, Latrobe, for funds to erect a nurses’ home netted 
$75,000 in one week. The last report showed subscriptions 
totaling over $104,000. 

The cornerstone of the annex to the Mercy Hospital, 
Altoona, was laid during the last week in June, the names 
of all subscribers being placed within the stone. 

Ten children suffering from twisted limbs and bone 
diseases were admitted to the new Shriner Hospital for 
Crippled Children, Philadelphia, which opened June 24 
following dedication ceremonies at which a large number 
of Shriners were present. Mayor W. Freeland Kendrick 
of Philadelphia, who originated the movement for the 
Shriner Hospitals, was the principal speaker. 

The Tuberculosis League has made plans for the con- 
struction of a new hospital building to be erected in the 
center of a group of buildings which have been built in 
Pittsburgh within the past few years. These buildings 
include a men’s pavilion, a women’s building, a power 
plant and a service building. According to E. A. Woods, 
president of the league, the patients will continue to oc- 
cupy the old hospital building until the new structure is 
completed. 

A unique hospital, in that it will minister only to 
orthopedic cases, will be erected in Philadelphia, according 
to Dr. William J. Zeigler, chairman of the hospital com- 
mittee of the Chiropody Society of Pennsylvania. In addi- 
tion to orthopedic work, surgical neurology, skin disease 
specialization, anatomy, physiology, chemistry, general 
chiropody, histology, bacteriology and pathology are to be 
treated in the hospital. Tentative plans indicate ten rooms 
in the structure and free evening clinics. 

With more than a quarter of a million dollars over- 
subscribed, the $1,000,000 campaign for funds for the 
Bryn Mawr Hospital, Bryn Mawr, closed June 12. With 
all reports totaled the organized teams collected $1,275,948 
in the ten-day drive for the hospital. The funds will go 
toward enlarging and improving the hospital. 

Samuel M. Vauclain, Philadelphia, president of the 
Baldwin Locomotive Works, was the principal speaker at 
the dedication of the $5,000,000 annex to St. Joseph’s 
Hospital, Reading, held June 13. 

The ten-day campaign for funds for the Memorial Hos- 
pital, Roxborough, resulted in the collection of $204,955 
toward the goal of $250,000 which is expected to be reached 
by the time actual construction begins. 


According to the will of the late William Potter who 
was president of the Jefferson Medical College and Hos- 
pital, Philadelphia, a fund of $50,000 for the Jefferson 
Medical College is included in the bequests. 

Hospitals under the control of the State of Pennsylvania 
have the right to determine the sort of treatment to be 
administered in them and who may prescribe and ad- 
minister remedies, according to an opinion of Deputy At- 
torney General Anderson. The opinion was expressed in 
answer to a complaint of J. T. Fuller, an osteopath of 











jur- 
rin- 


re- 
the 
ain, 
ect, 
lew 


[os- 
ted 
ons 


tal, 
nes 


one 
for 

24 
ber 
‘ick 
the 


on- 
the 

in 
ngs 
wer 
yds, 


» is 


to 
ing 
»m- 
idi- 
ase 
ral 


ms 


er- 
the 
ith 
948 


the 
at 
h’s 


955 
ned 


vho 
os- 


nia 


ad- 
At- 
in 
of 








August, 1926 THE MODERN HOSPITAL 


161 








An Added Protection 


So that there may be no possible chance 
of the medical profession getting other 
films when they ask for and specify 
Eastman Dupli-Tized, each individual 
film is marked in small black letters 
along one edge “Eastman” and 
“Kodak.” Look for this mark after de- 
velopment. Its presence certifies de- 
pendable uniformity. 


Eastman Safety Dupli-Tized X-Ray Films 
are marked “Eastman”—“Kodak’’—*“Safety.” 


Eastman Kodak Company 








Medical Division Rochester, N. Y. 
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THE IDEAL ABSORBENT 


established itself as a cellulose ab- 

sorbent of 
sparkling, snow-white, and highly ab- 
sorbent. Both in bulk and absorbency 
it goes further at lower cost than an 
equal weight of absorbent cotton, and the 
new low prices make it more economical 
than ever. You'll like, too, the con- 
venient method of handling—each roll 
in its own light strong fibre shipping 
case. Rolls average about 16 pounds. 
Deliveries can be made immediately. 


2 3c lb. 


Freight Paid 


Discounts on large quantities 


iy FIVE short months Sanisorb has 





The above price is on 100 pounds and 
applies in Zone 2 which includes all 
states east of the Mississippi river, and 
Minnesota, Iowa, and Missouri. Zone 3, 
west of the Mississippi river and east of 
the Rocky Mountains add 1c per pound. 
Zone 4, including all states in the Rocky 
ne and west thereof, add 3c per 
pound. 


WILL ROSS. inc. 


457-459 E.WATER ST. 
MILWAUKEE, WIS. 


Immediate 


Deliveries 


surpassing quality— 
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Corry, who complained that he had been refused permis- 
sion to give osteopathic treatment to certain patients. 

The board of city trusts, Philadelphia, placed the Wills 
Eye Hospital on sale June 23. If the site will bring what 
is thought to be a reasonable estimate ($1,500,000), a 
new hospital will be erected on some other site. 

Texas 

The John Halm Cullinan Memorial Hospital, Houston, 
the first public hospital in the city for the exclusive use 
of negroes, was opened June 19. The hospital, which will 
be maintained by the city, will be operated by negroes 
and will offer training for negro nurses. 

A hospital committee has been appointed by the Chamber 
of Commerce, Palestine, for the purpose of investigating 
city and county hospitals in Texas. The town is planning 
the erection of a $10,000 city-county hospital to meet the 
needs of the community. 

According to the Rev. D. R. Pevoto, new superintendent 
of the Baptist Hospital, Brenham, the drive for funds 
to erect an addition to the hospital is making such strides 
that plans for the construction work are being made. 
The old two-story frame hospital building will be con- 
verted into a ward for convalescents and a nurses’ home 
when the new structure is erected. 

Virginia 

The Hughes Memorial Hospital, Danville, an institution 
of 100 beds, was opened to the public July 8, according 
to Emily Allison, superintendent. 

The construction of a new north wing to the main build- 
ing of the Rockingham Hospital, Harrisonburg, has been 
assured by the donation of $25,000 by James E. Beherd. 
Construction will be commenced upon the completion of 
plans and specifications. 

Washington 

Government buildings on the Yakima Indian Reserva- 
tion, Fort Simcoe, are to be converted into a tuberculosis 
sanatorium for the 12,000 Indians of Washington, accord- 
ing to an announcement recently made by O. H. Lipps, 
Northwest Indian Agencies supervisor, and R. H. Bradley, 
Indian Service construction engineer. It is planned to in- 
clude a large dairy and poultry farm in connection with 
the project. 

West Virginia 

The state colored hospital for the insane, Lakin, was 

recently opened for the admission of patients. 
Wisconsin 

Mrs. Mary E. Dulaney, widow of Daniel M. Dulaney, 
millionaire lumberman, recently donated $100,000 to the 
Sacred Heart Hospital, Eau Claire, for the erection of an 
addition to the hospital to be known as the Mary E. 
Dulaney Memorial. Work on the new structure began 
June 22. 

Canada 

Dr. Fred W. Routley, director of the Ontario Red Cross, 
has completed final arrangements for a new hospital to 
be located at Red Lake, Ont. Transportation of the equip- 
ment necessary for the institution has already begun. 

Foreign 

The Dairen General Hospital, Dairen, South Manchuria, 
moved into its new six-story hospital building early this 
spring. The main building accommodates 431 beds, while 
the isolation hospital, a separate building, contains 150 
beds. Dr. G. Totani is superintendent. 

According to a recent report of the United Fruit Com- 
pany, Dr. Edward B. Ross, Jr., has resigned as super- 
intendent of the company’s hospital at Preston, Cuba, 
and has been succeeded by Dr. Jaime de La Guardia, 
formerly, Santo Tomas Hospital, Panama. 
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THE HOSPITAL AND ACIDOSIS 





HE community health protection given 

by the hospital and its out-patient de- 
partment, may well include education of the 
public toward the prevention as well as the 
correction of acidosis. 


Acidosis is a forerunner of so many serious 
organic troubles that its correction or pre- 
vention comes naturally within the field of 
the health protection service which today is 
generally accepted as a part of the hospital’s 
function. Furthermore acidosis becomes 
more particularly a problem of the hospital 
because so frequently the condition is recog- 
nized for the first time when the patient en- 
ters the institution for diagnosis and treat- 
ment of some other ailment. 


Whatever may be the underlying cause the 
simple corrective treatment here discussed 
should be considered by those responsible for 
the treatment and care of patients in hos- 
pitals and similar institutions. 


The increasing use of sodium bicarbonate by 
the public to control “acid stomach” should 
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_of Magnesia 


CAUTION 


Beware of imitations of Phillips’ Milk 
of Magnesia. The genuine product 
bears our registered trade-mark. Kind- 
ly prescribe in original 4-ounce (25c 
bottles) and 12-ounce (50c bottles) 
obtainable from druggists everywhere. 


HILLIPS Milk 


be considered in this connection. Only a part 
of the bicarbonate is effective and that por- 
tion which produces carbon dioxide may be 
seriously detrimental. 


Phillips’ Milk of Magnesia being free from 
carbonates does not distend the stomach nor 
cause flatulence of the lower intestinal tract. 
Its antacid action is pronounced. A given 
quantity of Phillips’ Milk of Magnesia neu- 
tralizes almost three times as much acid as 
a saturated solution of sodium bicarbonate 
and nearly fifty times as much as lime water. 
Further it has the additional merit of being 
laxative, a quality of importance here since 
constipation is so frequently the underlying 
cause of hyperacidity. 


DOSAGE 


The usual dose of Phillips’ Milk of Magnesia, as an 
antacid, ranges from one teaspoonful (4 c. c.) to 
one tablespoonful (16 c. c.). This amount should 
be mixed with an equal portion of cold water or milk 
and given half an hour after meals. 


For its laxative effect, the adult dose is one to two 
fluid ounces (30 to 60 c. c.). The aperient action 
may be facilitated by giving the juice of lemon, lime 
or orange, half an hour thereafter. 
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THE CHARLES H. PHILLIPS CHEMICAL CO., New York and London 


For complete index of advertisements refer to the Classified Directory 
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THORNER’S 


Silver Service 





Thorner’s Silver Service is 
made of 18% Nickel Silver with 
a quadruple silver plate. Wears 
a lifetime. Replacement through 
breakage is forever eliminated. 
It is never affected by wear or 
polishing. 


Illustration features Thorner’s 
Improved Three Compartment 
Hot Water Plate. Tea Set with 
reinforced bands, hard metal 
hinges, Silver Soldered and one- 
piece unleakable bottom. Cov- 
ered Soup Cup with Silver Sold- 
ered handles. Sherbet Dish, In- 
dividual Bud Vase, Salt and 
Pepper Shakers, and Superior 
Grade Sectional Plate Flatware. 
Illustrations and estimates sub- 
mitted upon request. 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Avenue 
NEW YORK CITY 
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DIETITIANS TO MEET AT ATLANTIC CITY 


The American Dietetic Association will hold its ninth 
annual meeting at the Hotel Ambassador, Atlantic City, 
N. J., Octcber 11, 12 and 18. The program which is 
tentatively planned has a wide scope and will include 
papers on general financial problems in endowed and 
municipal hospitals; réle of the dietitian in planning a 
new hospital; teeth and diet; present knowledge of rickets; 
diabetes in children; principle of personnel management; 
survey of nutrition and function of the out-patient de- 
partment. In addition to the general meetings each sec- 
tion will have interesting programs and discussions in 
their group meetings. At the dinner meeting the topic 
for the evening will be “Advancement in the Basic 
Sciences.” The speakers will be representatives from the 
fields of physics, chemistry and economics. 

There will be commercial exhibits at which will be dis- 
played new equipment and labor-saving devices. There 
will also be a large non-commercial exhibit. 





FREE RADIUM TREATMENT PLANNED BY 
NEW CANCER ORGANIZATION 


According to plans recently made public by the newly 
organized New York Cancer Association, New York City 
will have the largest medical center in the world for the 
treatment of cancer. The association plans to build a 
$2,000,000 hospital building with laboratories for the 
clinical study and treatment of cancer, which will be oper- 
ated in conjunction with a welfare organization of the 
association to care for families of cancer victims and to 
spread knowledge of the disease. 

Free treatment of cancer by means of radium is one of 
the innovations planned by the association in its operation, 


' which for the time being will be in connection with the 


New York City Cancer Institute. Pioneer work will begin 
immediately, $80,000 having already been subscribed. 
Plans have been made for a fall campaign for funds to 
erect the hospital building and carry on the proposed work. 





ROOKER HEADS SANATORIUM 
SUPERINTENDENTS 


Dr. A. M. Rooker, Niagara Falls, N. Y., was elected 
president of the New York Association of Superintendents 
and Managers of Tuberculosis Sanatoriums at the recent 
meeting held at the Summit Park Sanatorium, Rockland 
County. 

The other officers are secretary, Dr. R. Wilson Shelley, 
Niagara Falls, and treasurer, Dr. Robert B. Bartlett, 
superintendent, Oneida County Hospital, Rome, N. Y. The 
1927 meeting will be held in Niagara County. The asso- 
ciation has as one of its main objectives the furthering 
of the health program with respect to local needs. 





MELLON INSTITUTE ANNOUNCES SLEEP 
STUDY FELLOWSHIP 


The Mellon Institute of Industrial Research, University 
of Pittsburgh, announces two Simmons fellowships, one 
to continue the research on the physiological and psycho- 
logical factors of sleep under the supervision of Dr. H. M. 
Johnson, and the other to be concerned chiefly with the sub- 
ject of bedding materials, to be conducted by Dr. T. H. 
Swan. The results of the investigation, which is being 
supported primarily for the benefit of the public, will be 
published. 
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MARKED CONSIDERATION 


is being shown 


It is new. It is positive in action, no friction clamps to slip or wear. 
Its unusual beauty will be an asset to your Hospital and its wonderful utility makes its pos- 
session most desirable. 


Order at least one today at special prices offered 
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(Patent Pending) 
No. 1 Shows front view, tray section behind table. 


No. 4 Shows tray extended in horizontal position to 
accommodate patient when sitting in chair 


No. 2 Side view showing tray in vertical position. | and is 30 inches above floor. 


No. 5 Shows tray section raised to 41 inches in 


height for over-bed use. Tray extends from 


No. 3 Shows rear view. | 
table proper 29 inches. 


When raising tray attachment, it automatically locks in any position and ean only be lowered by raising 


slightly and pressing down slightly on foot pedal. Tray when raised to horizontal automatically locks. No 
accidents can happen when this table is used. 


Write at once for prices 


F. O. SCHOEDINGER 


Sole Manufacturer 


322-358 Mt. Vernon Ave. COLUMBUS, OHIO 








SCHOEDINGER’S COMBINATION BEDSIDE TABLE 
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SCALES 


FOR HOSPITAL AND 
INDIVIDUAL USE 


No. B2. Dietetic Scale is especially 
designed for individual use. Capacity 
230 grams by 2% grams, also 8 ounces 
by dram graduations, aluminum scoop 
4%x9%, size 3%x5%x8%. Weight 
boxed 1 Ib. Very attractive and sen- 
sitive. Invaluable for reducing. 


EN a cattetiewah dans dw kw odes e aad 











No. L2. Price $5.00 


No. 2D DieteticComputing Scale 
Capacity 500 grams by 2 grams, 
also 16 ounces by % ounce. The 
sliding computing beam shows 
portions and totals at one oper- 
ation. Weighs each item of 
food in prescription without de- 
duction for tare weight. Beau- 
tifully finished in white enamel. 
Size 7%x15%x7%. Weight 
boxed, 13 lbs. Very sensitive 
and accurate. Price... .918.00 





No. 2D. Price $18.00 


No. 32S is a very superior In- 
fant Scale with double beam. 
Capacity 32 lbs. by % oz. grad- 
uations. Beautifully finished in 
white enamel, large brass scoop. 
Bearings and pivots are made 
of highly tempered steel. War- 
ranteed superior to any other 


3 Infant Scale. Very sensitive 


No. 32S. Price $21.50 and accurate. Price... .$21.50 
if your dealer hasn’t these scales he will order for you. If not order direct. 


PELOUZE MANUFACTURING CO. 
232 E. Ohio Street, Chicago 
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Complete Door Control 


Quietness 


HE nurses’ foot and the doctor’s shoe are 

ineffective to a stubborn door. Complete 

control, quiet and positive in its action, is 
necessary. The Norton Door Closer, a product 
of the oldest and largest independent door 
closer manufacturer, represents the most effi- 
cient device perfected for this purpose. Full 
control of the door, no slam- 
ming against the wall, reduced 
strain on hinges—these superi- 
orities coupled with a two year 
guarantee place the Nor- 
ton Door Closer as ideal 
for hospital use—a lasting 
economy and a practi- 
cal service to the in- 
stitution. 










Write for our descriptive literature. 


NORTON DOOR CLOSER COMPANY 
2900 North Western Avenue 
Chicago, Illinois 
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TWO-YEAR PROGRAM OF $15,732,275 FOR 
NEW YORK HOSPITALS 


The recent appropriation of $15,732,275 by the Board 
of Estimate for new hospital construction in New York 
City for a two-year period will eliminate obsolete operating 
rooms and wards and permit the institutions to have 
facilities in keeping with the other branches of the hos- 
pital field, according to Dr. Walter H. Conley, general 
medical superintendent, Department of Public Welfare 
of New York City. The plan agreed upon by the board 
provides for the expenditure of $8,662,275 during the 
present year and the remainder in 1927. 

The largest single item is for the psychopathic pavilion 
at Bellevue Hospital, which will call for an expenditure of 
$3,000,000. Other items provided for in the appropriation 
are: 


Equipment of pavilions F. and G., Bellevue Hos- 


SD G6GbnS06be ene 6600 00050.0084engeseseen< $ 450,000 
Out-patient department and women’s dormitory, 

ee re 3,000,000 
Garage, Bellevue Hospital.................... 130,000 
Isolation pavilion, Riverside Hospital.......... 240,000 
Annex to nurses’ building, Riverside Hospital... 100,000 
Elevator installation, Riverside Hospital....... 180,000 
New service building, Riverside Hospital....... 225,000 
ange’ and laboratory, Riverside Hospital... 38,000 
Power plant, Kings County Hospital........... 250,000 
Maternity pavilion, Kings County Hospital.... 1,085,000 
Additional story at mortuary and new laboratory 

building, Kings County Hospital............. 469,525 
New service building, Willard Parker Hospital.. 350,000 
Mortuary and laboratory, Willard Parker Hos- 

DE, Lithicshdetene Veda baddbeneecb ans eae 32,000 
Two new wings, Fordham Hospital............ 1,500,000 
Nurses’ home, Gouverneur Hospital............ 322,750 
Garage, Queensboro Hospital.................. 15,000 
Nurses’ home and administration building, Kings- 

SS EEE OEE 350,000 
Site for nurses’ home and building, Greenpoint 

RES ESSEC PRE SSR aie ee ene” 460,000 
Remodeling of south wing, Metropolitan Hospital 225,000 


Reconstructing of hospital building and power 
«ccs peneee ibnen eee 1,350,000 
Radium plant, Welfare Island (two grams of 


aero eee 150,000 
Male help dormitory, City Hospital.......... 225,000 
Morgue, laboratory and chapel, Sea View Hos- 

Pt Septet ib th ieen eRe tnd e he dheheeeinee 150,000 
Nurses’ home and addition to hospital building, 

i Se Si wv ccncneceedeneoanee ss 610,000 
Five new pavilions, Farm Colony, Staten Island 825,000 





HOURLY NURSING SERVICE AVAILABLE IN 
CHICAGO 


An hourly nursing service is now available to the people 
of Chicago through the establishment of this special serv- 
ice by the Chicago Nurses’ Club and Registry. This 
service is endorsed by the Central Council for Nursing 
Education and the First District of the Illinois State 
Association of Graduate Nurses as well as by the leading 
physicians and health authorities of the city. 

The service is designed for the benefit of patients in 
homes where a full-time nurse is not required. Visits 
of nurses range from one to three hours and the charges 
are $2 for the first hour and $1 for the second hour or 
any fraction thereof. Nurses are available every day be- 
tween 8:30 a. m. and 10 p. m. The hourly service thus 
solves the problem of necessary housing facilities and 
meals for the private duty nurse in the home. It is thought 
that the service will be particularly useful in maternity 
cases where the patient may go home from the hospital 
a few days early, provided that nursing service is avail- 
able for one or two hours daily. 





